2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 475451 Mar 21, 2005 08:00 AM
1. Enity Name Secretary of State
DALE'S PLUMBING COMPANY
Principat Place of Business Mailing Address
688-C KINGSLEY AVE. 688-C KINGSLEY AVE.
ORMNGE PARK FL 32073 ORANGE PARK FL 32073
r - I
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, ete. -_ Suite, Apt. ¥, elc - 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEf Number Applied For
59-1597045 Not Applicable
Zip Country Zip Country B. Certificate of Status Desirad O $8'75 A:ddlﬁonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mame
Brékfggla’tUDMBlNG CO-, INC. Street Address (P.O. Box Number is Not Acceptable)
688-C KINGSLEY AVE.
ORANGE PARK FI. 32073
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its regxstered office or reglsterad agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Sghelyra, pad o prntad name of registensd agent and tile I appleakle (NOTE Registarad Agant sigrature tequiad when renstaing} DATE
FILE NOW!l! FEE |§ $15000 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . _ Trust Fund Contribution. []  Added 1o Fees
Make Check Payable o Florlda Department of State
10. OFFICERS AND DIRECTOF{S 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 telete e D Change [ Addition
NAME DYAL,EMORY D. NAME
STREET ADBRESS | B88-C KINGSLEY AVE. STREET ADDRESS
CITy-ST-21P ORANGE PARK FL _  Jamstae o E[}‘:E’-li 12 ‘v;’B'g
TiiLE STD J Delete it 3 L= 3008 ohd » FE Acdiion
NAME DYAL,JUDY A, NARE
STREET ADDRESS | 688-C KINGSLEY AVE. STREET ADDRESS
CirY-ST-21P ORANGE PARK FL CiTY-Si-7p
Ime Y O elete TiTLE [] Change ] Addition
NAME DYAL, EMORY 0., JR NAME
STREET ADDRESS | 688-C KINGSLEY AVE. STREET ADDRESS
CITY- $T-2P ORANGE PARK FL CITY ST-71P
THLE O pslete TIILE [ change [ Additien
NAME NAME
STREET ADGRESS  STREET ADDRESS
CITY-5T- 49 CITY ST 2IP
TITLE O Deleta ILE [ Change  [J Audition
MAME NAME
STRECT ADDRESS STREET ADDRESS
Gty 51.2IP CITY-S1-7IP
e [ Detete IILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- SV- 2P CITY-5T-2IP
12. [ hareby cem‘{z that the information supplied with this filin g doas not qualify fot the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 {urther certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachm ith anaddrass, with all othar like empowered.
SIGNATURE: Tadwd Ovad TS8-S VAT sH O
OF SIGNING OFFICER OH DIRECTOR Dale Daytene Phana §




