2006 FOR PROFIT CORPORATION
ANNUAL REPORT ~

DOCUMENT # 367192

1. Enllty Name
8IG "G" PLUMBING, INC.

I —

; FILED
Apl' 10,2006 08:00 AM
Secretary of State

Mailing Addrass

717 EAST OAK STREET
KISSIMMEE, Ft 34744 U5

Principal Piace of Business

3672 5. GOLDINROD ROAD
ORUANDO, TL 32822 S

DO NOT WRITE IN THIS SPACE

R

Q2032308 No Chg-P CR2ED4 (11/05)
4, FEl Number | Applieg For
£8-1311688 Nat Applicable
$8.75 acoitional

5. Certiicate Iatu Desi
icato of Status Desired. L] BoSpl ired

6. Name and Address of Current Registered Agent

NEWTQON, ROBERT E_
3612 S, GOLDENROD ROAD
ORLANDQ, FL 32822

ther obligations of registered agent.

SIGNATURE

8. The above named eriity sutamits this statement for the purpose of changing its registered oflicg ar regtstered agent, ar Deth, ln lh& Siate of Florida. { am fasmtiar wilhh, and agoept

B

DO NOT WRITE
IN THIS SPACE

Sigratues. typed or getsd mame of regrsieved egont and e I sppRc ST

fCE Pridsenes Aptml sgnatuwe requred wher ramstaimg) x TATE

#, Elaction Campaign Financing

¥ 5
FILE NOWH! FEE IS $750.00 Trust Fund Contribution.

Atfter May 1, 2006 Fee will be $550.00

$5.00 May Ba
Added to Fees

10, QFFICERS AND DIRECTORS T
TITLE PD

HAME MEWTON, ROBERTE

STREET AQoREsSS | 3612 S. GOLDENROD RD.

Ciy- $T-2P LQfLANDO. FL 32822

TifLE 8TC

AR NEWTON, PHYLLIS A,

STREET ADGRESS | 3812 8. GOLDENROD RD.

EY-§1-29 ORLANDD, FL 32822 -

TNE

HAML

SIREET ADDRESS
CiTY-81-21

WILE
NAME
SIRELT ADORERS

Lyry-§t-ap

WILE

NAME

STREET ADORESS
Lre-§1-oe

TIRE
HAME
STREEL ALDRLSS

Cuy-ST-2P j_

- UONa00436823
134.»‘2?3!35 B0023-005 150, DU

DO NOT WRITE
IN THIS SPACE

midiegted o Rys [epegqriupmiemental report is frue an

uaahms«nt with an agdgess, with all othar like empawarad.

£ May &

17t herghy Ganity that Jhgiplgrmatian suppliod with this fitin 3 does not qualify for the exemiptians Gcntame(! in Chapter 119 E}onéa Statates. 1 further certily thal the infarmation
accurate and that my signatura shalt have the sama legal effect
o s rsveiver or rustes empowered 10 executs this report as requived by Chapter 507, Floridz S‘iatuTss and that ry name appears in Black 10 or Block 11t

s if made under cath, that | am an officer or diragtar

J
/,;M%ié 97',2#5
T Owe Tayamo Proee &

'W RE AHG TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'




