2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 8:00 am

DOCUMENT # 362574 Secretary of State
1. Entity N
CAgH:L“;LUMBlNG INC 01-11-2008 90030 016 ***150.00
Principal Piace of Business Mailing Address
% STEPHENS % STEPHENS -~
RT 3 BOX 457 RT 3 BOX 457 ]
CUTHBERT, GA 39840 CUTHBERT, GA 39840 ‘
R ORI GEER AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1288802 Not Applicable
<p Country Zp Country 5. Centificate of Status Desired [ ?ggfq Addtonal
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registored Agent

Name
STEPHENS, ANDREW
5634 NW 61 AVENUE, ROAD Street Address (P.O. Box Number is Not Acceptable)
SILVER SPRINGS, FL 34488

R City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of fegisterad agani and Ltk it appiicable. {NCOTE: Regisiered Ager signaiue requred when renstalng) DATE
FILE NOWI! FEETS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 F: $850.00 Trust Fund Contribution. O  Addedto Fees
10, 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD O Detete TILE O Crange [ Addition
AMME STEPHENS, BRADLEY F HAME
STREETADDRESS | RT. 3 BOX 419 STREET ADDRESS
“OATY-ST-2P CUTHBERT, GA 396840 CAIY-ST-2P
mE STD - 3 Delete TLE Ochange [ Addition
NAME STEPHENS, BRADLEY HAME
stRect aporess | RT 3 BOX 419 STREET ADDRESS
CITY-S1-2P CUTHBERT, GA 39840 CITY-57-DP
Tme vD O Detue me Stephens [3Rad ley FACrange (1 Addiion
NAME SEPHENS, ANDREW N HAME . r))’
STREET ADDRESS | 5634 NS 61 AVE ROAD smaoness | b 30 Bex Hiq
WIv-5T-2 | SILVER SPRINGS, FL 34488 oTY-S7-2P Cothbent, Geoo J98n0
TME T [ petete MEe O change [ Addition
HAME STEPHENS, KERRI RAE NAME
STREET ADORESS | RT. 3 BOX 419 STREET ADDRESS
CITY-ST-2IF CUTHBERT, GA 39840 CITY-ST-2P
TILE L] Deiste TITLE [ Change 7] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-$T-2P GITY-ST-2P
TTLE O Delete THLE {Jchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F

12. | hereby certify that the informati
Indicated on this report or su|
of the corporation or the r
changed, or on an atiac

SIGNATURE:

upplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustee empowered 10 execute s report uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith an addresg, with all other like gffpowered
- gatf o 22q- ;19 - 5593
fcrul Do

Derytirne Phone 8

mw-&:;:ﬁ'snmdormm



