!

2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT #441968° =~ = —— —

1. Enlity Mame

GOSLINE PLUMBING & SPRINKLER COMPANY, INC.

ecretary of State

04-15-2005 90090 001 ***150.00

Mailing Aduiess

1501 AVENUE
 RVIERABEACH, FL. 33404°

Principal Place of Business

1501 AVENUEE
RIVIERA BEACH, FL 33404

vii -
IR

2. Principal Place of Business 3. Mgiing Address ' .
Q3 Monfegd Dr. /5 Inentean Dr
Suite. Apt. #, etc. Suite, Apt. #, &tc. 7 04122005 Chg-P CR2E034 (10/03)

, Pity & State ; P ity & Sta L - 4. FE) Number Applied For
oSt Haim Bees FI Yt Paim Beask FI 53-1522704 ot Appicatle
Zipj 3‘4 / S U gg "// f cnwts,? 5. Certificate of Status Desired (8 ?eae‘;esq lﬁf:d“i“ﬁ“

8. Name and Address of Currert Ragislered Agent 7. Name and Address of New Regt d Agent
Name

DAVIS, FRANK D

813 MONTEGODR,_ . e X Strie:i\f!:_:lmss (P.Q. Bax Number is N“ot Acceptabic) .

W PALM BCH, FL 33415 - e =

City FL | Zip Cace

B. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. 1 am lamiliar with, and accept

the cbligations of regisleted agent.

SIGNATURE .

Sipnavae. typed or prnted name of registensd Agen aid 1tie # apdicabie. (MOTE: Registesed Ageit signatune requrred when ressatngy DATE

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. '

$5.00 May e
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD ’ [ vetete TmE O change [T Addition
HAME DAVIS, TIMOTHY ALLEN HAME

STREET ADDRESS [ 4817 PINE CONE LN STREET ADDRESS

CY-57-4P W PALM BCH, FL Y51 0P

THE TSD [ petee e [lthange  [3 Addition
HAME DAVIS, FRANK - HAME

STREET ADDAESS | 913 MONTEGO DRIVE ’ STREET ADDRESS

CiTY-ST. 2P W PALM BEACH, FL.  Q0000, CiTY-ST-2P

TLE 3 vetee TME 3 change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST1-2P - CiTY-ST- 2P -

e 0 petete ME D cmange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-5T-2P CTY-$T-2P

TILE [ tetete TRE Cicrange [ Addiion
NAME ALK

STREET ADDRESS : STREET ADDAESS

CTY-81-2P CY-§T-27

WILE [ oetete e [Ocrange 7 Acdition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-28 CTY-51-2¢

12. | hereby certify that the information supplied with this fiing does not qualily for the exernption stated in Section 119.67(3Y(1), Florida Stalules. ! further cerlify ihat the infarmation
indiceted on this report or supplemental report Is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered (o execule this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed. or on an atachment wjth an address, with ali other like empowered.

SIGNATURE:

SANATUAE AND TYPED Oft P

1s; ‘/,/lu?-_/D\’ _ 5&/’%/7/-'0 ¢ 0D

Daynrne Phone #




