2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 362574 o = Feb 12,2007 08:00 AT
1. Entty Name Secretary of State
CAPITAL PLUMBING INC l'y
Principal Place of Businoss . . Mailing Address
% STEPHENS . % STEPHENS .
RT 3 BOX 457 RT 3 BOX 457
preTme LA
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl #, ¢lc. Suite, Apl. #, clc 15t MOORE CR2E034 (10/06)
Cily & Stalo Cily & Stale 4. FEI Number . Applied For
59-1288802 |Not Appiicablo
zp Country e Couniry 5. Cartilicale of Stalus Desirad O gg‘g;‘iql‘:\::;ﬁo”a'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEPHENS, ANDREW
5634 NW 61 AVENUE, ROAD Street Addross {P.O. Box Number is Not Acceptabie}
SILVER SPRINGS FL. 34488 '
City FL Zip Codo

8. The above named cntily submits this staloment for the purpose of changing ils registeroad oflice or rogistered agent, or both, in the Stato of Flenda. | am familiar with, and accapl
tho obligations of registered agont.

SIGNATURE

Signaiure, yped o printed name of regisiered Agent and e © apphicable, (NOTE: Regsierad Agent sxgnalurg required whon reinslaling) DATE

FILE NOWH! FEE IS $150.00 ‘:f:*‘i.f"?;m”i{ze’ i - 9. Eicction CampaignFnancing  $5.00 May Be

.~ After May 1, 2007.Fee Will Be $550.00 fiocton Campan "
35 : . Addad to F

Make Check Payable to Florida Depariment of State fust Fund Contributon. L] edloFees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TIHE PD 21 Delete e HannE2 7 O Change [ Addiion

WBOE3I0OTS

v STEPHENS, BRADLEY F o . _ljg 7,;} LMEE»”J]::Q Y04 1500

sirc1 apoacss | RT. 3 BOX 418 STRIFT ADDRESS B ERLE

CITY- $1-7IP CUTHBERT GA 39840 CITY-SI-2IP

1; §TD 1 Deists e [ crange [ Additien
AT STEPHENS, BRADLEY NAKE

sIREraooatss | AT 3 BOX 419 STREET ADDRESS

CITY-SI-7P CUTHBERT GA 35840 oy -51- 2IP

TMLE vD [ pelele TIHE [ change ] Additon
NAME SEPHENS, ANDREW N Lo . _NAME N ) . - .
STRTADDRESS | D634 NS 61 AVE ROAD SIRCET ADDRESS

cry-si-zp | SILVER SPRINGS FL 34488 CIY-ST- 20

(1 T [ Desste 10113 Clchange [ Addilion
NAME STEPHENS, KERRI RAE NAME

StReET aoppess | AT. 3 BOX 419 SIREEY ADDRESS

cy-si-zp | CUTHBERT GA 38840 CIY-S1- 2P

TINEe {1 Delete [ oo ' []Change [ Addilion
NAME NAME

STREFT ADDRESS STREL') ADDRESS

CITY-S1- 2P CITY-S1- 2P

[i/13 [ Delete TIILF [ change [ Addinion
NAME. NAME

STREFT ADDRESS SIREE] ADORESS

CITY-S1-2IP CITY-§1- 2P

12. | hereby cerlily that the infoermation supplied wilh this f#fing does not qualify for the oxomptions contained in Section #18, Florida Statutes. | furthor cerlify that the infarmation
indicated on this roport or supplemental report is true and accurato and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol lho corporation of 1he rocaiver or trusloe empowered 1o execule this report as requirod by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all gther iike eampowered,

{Genole-. Steghners 20Ol 199615583

SIGNATURE:

'AND TYPED oaﬂumm NAME OF BIGNING OFFICER OR nmchnﬁ Daie Dayt.me Phone # .




