ANNUAL REPORT

2008 FOR PROFIT CORPORATION O/G‘ FILED

DOCUMENT # 441968

1. Entity Name _ ... ..»
GOSLINE PLUMBING & SPRINKLER COMPANY, INC.

Principal Place of Business Mailing Addrass
973 MONTEGO DR 913 MONTEGO DR
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

G ER R

04172008 No Chg-P CR2EQ34 {11/05)

rp3,2008 08:00 AN
cretary of State

DO NOT WRITE IN THIS SPACE ry—p Ao

58-1522704 Not Applicable
' . A ' h 5. Ceruticate of Status Desired [} $8.75 Additonal

Fee Required
8. Name and Address of Current Registered Agent ’

913 MONTEGO DR DO NOT WRITE
W PALM BCH, FL 33415 IN THIS SPACE

8. The above named entiy submils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accapt
{ha ohligations of registered agent,

SIGNATURE
Signature, typad ¢f perod name of ragsinred agent and bte 4 applicabla (NCTE. Rogisore Agen! S:naiue regLinsd whoen reinsiabng) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Cﬂmpaign F.inancéng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS |
TIRE PD
NAME DAVIS, TIMOTHY ALLEN

STREETADDRESS | 4817 PINE CONE LN
CITY-Sr-21P W PALM BCH, FL

TITLE TSD

NAME DAVIS FRANK

STREETADDRESS | 913 MONTEGO DRIVE
CITY-5T-2IF W PALM BEACH, FL 00000,

TTLE

NAME

STREET ADDRESS v

- DO NOT WRITE
R . ‘ .

IN THIS SPACE.

NAME ' '

STREET ADDRESS ' '

CITY-$T-2P

TLE

NAME

STREET ADDRESS

CITY-ST-7IP . . e . Lo

TTLE

NAME

STREET ADORESS

CITY-ST-21P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an aftachment with an addrass, with all other fike empowered.

SIGNATURE: _%ﬁ%é‘éu’"—: Frnne D Jayes ‘é/nﬁ ?/Q_J' S2l- 208-1T84

INTED NAME OF EKINING OFFICER OR DIRECTOR Dsytme Phona #




