2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Feb 11, 2008 08:00 Al

DOCUMENT # 512061

1. Entity Name
A.D. BAYNARD PLUMBING, INC.

Principal Place of Business Mailing Address
1696 0LD BARTOW ROAD 16396 QLD BARTOW ROAD
LAKE WALES, FL 33859-8106 LAKE WALES, FL. 33859-8106

APERWORER IR AR

02062008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P IR

59-1807473 Not Applicable
5. Certificate of Status Desired Im| Eg';?qmm“m

8. Name and Address of Currant Registersd Agent

452 CANAL DRIVE. DO NOT WRITE
LAKE WALES, FL 33855-8757 |N THIS SP ACE

- 8. The above named entity submits this siaterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE TN S e
Signature, iyped or printed rame of ragieied agent and tile 4 epplicable. {NOTE: Regmierec Agent signature required wher remwtaing ) - pe P ¥ ot b
l‘l"‘lg‘; 1 I"I“‘i ﬂ!"i
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe Wl?l be $550.00 Trust Fund Contribution. O Added to Feos
10. OFFICERS AND DIRECTORS i
TLE P
NAME FULMER, DONALD M.

STREET ADDRESS | 422 CANAL DRIVE
CHY-51-21P LAKE WALES FL,

TME VP

NAME FULMER, DIANNA B.
STREET ADORESS { 422 CANAL DRIVE
CITY-ST-2IP LAKE WALES FL,

TITLE VP
NAME BAYNARD, ASHLEY DANIEL

123 FIRST AVE. SOUTH
s v | AKE WALES, FL - DO NOT WRITE

e gLESKOWITZ. CHRISTIE B. lN TH IS s PAC E

NAME
SIREET ADDAESS | 433 CANAL DRIVE
Ciry-gr-21p LAKE WALES, FL

TMLE

NAME

STREET ADDRESS
CITY-S5-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-Z1P

12, | heraby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurale end that my signatwe shall have the same logal efect as if made under oath; that | am an ofiicer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: o B3 FpLpsr 7%;/ 08 &3 méZﬁ-:c?i/é

TURE TYPED OR MUNTED NAME OF BIGNING OFFICER OR DIRECTOR




