2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

|
DOCUMENT # 453967 . Feb 28, 2005 08:00 A
1. Entiy Nams Secretary of State
DYSER PLUMBING COMPANY
Principal Placa of Business Mailing Addrass
4312 OAKHURST TERRACE 4312 QAKHURST TERRACE
TAMPA FL 33624 TAMPA FL 33624
i s VLRI
Suite. Apt. #, ¢ Suite, Apt #, eic 15t MOORE CR2E034 {10/04)
City & State City & State A, FE! Number Apphed For
59"'1 568359 Not Applicable 1
o County ap Country 5. Certficate of Status Desirad O ?g‘gi;?ggm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Eg’1SZEg:ﬁ1?<?~{TJp§|§? %EHRACE Street Address (P.O Box Number is Not Acceptabie)
TAMPA FL 33624
City -FL Zip Code ‘

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registerad agent, or bath, in the State of Flarida | am familiar with. and accept
the obligabons of regsiered agent.

SIGNATURE
* Swgraluyre Nhyped of printad name o regsterad agent and Nila il appheakle (NOTE Rogsterad Agem signatuie tagared when rinsighng) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution.  [T]  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DYRECTORS IN 11
it P 1 Delete nILE . L CJchange [ Addition
AN DYSER, RONALD hARE - ‘ -
SIRFTTADDRESS | 4312 OAKHURST TERRACE STREET ADDRESS A Ll
13y 83 Ae TAMPA FL 33624 Tvt-ST 2P
Lk VST T belete e [ change [ Addition
NAME DYSER, SYLVIA . NANE
STRFET ADDRESS 14312 OAKHURST TERRACE L IREET ADDRESS
oI ST AF TAMPA FL 33624 ¢TSI
TLE 1 Deleie it Ol change ] Additien
HAME hAAE
STRFCT ATDRESS <IRtET ADURFES
CiY SE-ae LT 5700
it [ Detete {0 [ change ] Addition
NAME HAMF
STREET ADDRESS 3IREEI ADDRESS
I ST AP CITY-5T- AP
e T petete niE [TJcnange [T Addition
NAMA NANF
STRE: T ADDRESS STREET ADDRESS
Citt ST-7IP CIY-51 2P
THtE ] belete TILE {_JcChange [ AddMion
NAME HAME
STHEET ADDRESS STRLET ADBPESS
e 37 A iy -31- 219

12, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes { further certify that the inlormaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or directar
of the ¢orparation o the receiver of trustee empowered to execute this report as required by Chapter 607, Flormda Statutes; and that my narne appears n Block 10 or Block 11
changed, ¢f on an attachment an addrgss, with all other ke empowered

SIGNATURE: Z2. at— " Raatd D ysee 1-vv-o (48] §33-822 57

// SIGNATURE AND Tvmsjcm PRINTED NAME OF SIGNING OFFICER DR DREETOR Cate Daytime Phione 4 J
14



