2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 414576 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
ESCAMBIA PLUMBING AND HEATING CQ., INC.
Principal Place of Business o B Mailing Address
1860 E ATWCOD DRIVE 1860 E ATWOOD DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514 i _ . .
r s s HANRARRRARCAAEACOm
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State | 4. FEInNumber _ T [i [Ag{;ﬁea For
o o 59i1i19590 S | ] |NotAppI{c§b!9
ap Country e Country 5. Certificate of Status Desired O feae';{:qlﬂ?:;“m}
6. Name and Address of Current Registered Agent B o 777 7 __::'_ I}J-a!rLe and ﬁg@e?@ﬁﬁéi@@éf—@th 7
Mame
I:AB%%UEL: Lﬁ%gbg%%?\/ﬂg F Strest Address (P.O Box Number js Not Acceptable)
PENSACOLA FL 32514 T T —
_Criftyyi_ T T ' FL l Zip Code

8. The above named entity submits this statement jor the purposs of changlné its réﬁlsiered office of registered agéht. or botﬁr. in the Stale of Florida. ! am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — —_ -
Sgnatute, typed o printed nama o reqisterad agent and hitle 1If apphcable (NOTE Registerad Agem: signaluta reguired whan :awnstaing) DATE

FILE NOQW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [J  Added to F
Make Check Payable to Florida Department of State ecloFees
10. " OFFICERSANDDIRECTORS [ 1. - " ~ ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE STD [ Delete HILE ] Ghange [ Addition
NAME MCCULLGUGH, LEONA NAME WNGOO151424
SIRTET AQDRESS | 1868 E ATWQOD SIRCET ADDRESS a1 A }ﬁr“qﬂl 73005 | .
CIiY-§1-2IP PENSACOLA, FL 00000 CHTY-31-2p fehidaTE . []ff
1 PD [ Delete HitL [Jchange ] Addilion
NAME MCCULEOQUGH, RICHARD NAME
STRCET ADDRESS | 1868 E ATWOQOD STREET ADDRESS
erv-st-ap | PENSACOLA, FL 00000 o - L S I
g [T oelete s [ Change [ Addition
HANE . NAME
SIRCET ADDRESS SIREET ADDRESS
Ciy-Sr-2IF ChY - SI- /P
e 2 Detele e O change [ Acition
NaME NAME
SERLEE ADDRESS I SIREET AGDRESS
Cily-SI-2IP CIY-ST-AIF
e : O Delete hitk o - 7 Dchange [ Addtion
NAME NAME
STRFET ADDRESS STRECT ADDRESS
Civy- SI-4iP Citv-SI- AP
TLE T Delate TF [ change  [C] Addilion
NAME NAME
SIREL | ADDRESS STREET ADDRESS
Cl¥.§T-21P CEFy.SI- 2P

12. | hereby certify that the information suprlied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes | further certify that the information
indicated on this report or supplemental reportis 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 the corporation or the receiver or trustee empowered to executd this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with 2]l other like empowered,

richard F. McCullough,President 1-20-05 850-476-4520

SIGNATURE AND EDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Daytmo Phona 4

SIGNATURE:




