2007 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT - Apr 23,2007 08:00 AM

DOCUMENT # 391687

1. Entity Name
HAROLD ELLZEY PLUMBING, INC.

Secretary of State

Principal Place of Business Malling Address
1255 NE 17THRD 1255 NE 17THRD
OCALA, FL. 34470 US OCALA, FL 34470 LS

A

01212007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE N AopieaFor

59-1369787 Not Applicable
5. Certificate of Status Desired [ gg-zqubml

6. Name and Address of Current Ragistared Agent

oS NE TR, O TER DO NOT WRITE
OCALAFL 3440 IN THIS SPACE

8. The above nemed entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signziun, typed o printad name of rogistared agent and tthe If apoiicable. (NOTE: Regisiored Agent signature required when rainstating} DATE

9. Elaction Campaign Financing $5.00 May Be
Am,f }},‘E,",‘_"}"&,’.F,E,'ﬁ.?.‘ff '3350_00 Trust Fund Contribution. ] Addedto Fees

10. QFFICERS AND DIRECTORS ]

TITLE PST
NAME CHAPPELL, CHRISTOPHER
STREETADDRESS | 1125 SE 16TH STREET

CATY-ST-21P OCALA, FL. 34471 HOo007 26
e v 0504/ 07-30012-016 150,00
NAME FELTS, STEPHEN D
STREETADDRESS | 327 NE 43RD AVE
CITY-ST-7P OCALA, FL 34470

TIMLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CiTy-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerggd to execute this report as required by Chapter 607, Florida Statutes; al name appears in Block 10 or Block 11 if

r'],
SIGNATURE: .

nd that
changed, or on an attachmentawith an address, wilhyéil other like gmpowered. % /V,a.«/
/s 7 Dato T

Daytime Phone #

SIGNATURE AND TYPED oynmtn NAME OF DFFICER ORI
»
VA




