2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 8:00 am

DOCUMENT # 606453 Secretary of State
1. Entity Name
GRAVES PLUMBING, INC. 05-01-2008 90208 014 ***150.00
Principal Place of Business Mailing Addrass
15 SOUTH SEMINOLE AVENUE 15 SOUTH SEMINOLE AVENUE ) T :
FORT MEADE, FL 33841 FORT MEADE, FL 33841 U
T T3V A RTAEAI AW MR AR AN
Suile, Apl. #, eic. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 {12/06)
City & State City & Siate 4, FEl Number Applied For
59-1908993 Not Applicable
s Cour?lry Zin Counlry 5. Cerilicate of Status Desired O ?g'gesd:;‘:':;ﬁmﬂr
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GRAVES, CHARLES W
1865 MT PISGAH RD Straet Address (P.O. Box Number is Not Acceplable)
FT.MEADE, FL 33841
City F L Zip Code

8. The above named entily submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registersd agent and vtle if applicabte, (NOTE: Regisieren Agent signature ragiired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PTD O petere TITLE [ change  [[1 Addition
NAME GRAVES, CHARLES W NAME
STREET ADDRESS | 1865 MT PISGAH RD STREET ADDRESS
CIFY-5T-2IP FT MEADE, FL 33841t CITY-ST-2IP
TITLE v [ velete TITLE [Fchange [} Addition
HAME WANDREY, CORY A NAME
STREET ADDRESS | 814 S POPLAR AVE STREET ADDRESS
CITY-ST- 2P FT_MEADE;FL 33841 CITY-ST-2iP
TITLE b3  petete TITLE [Jchange [ Addition
NAME GRAVES, BEVERLY W NAME
STREET ADDRESS | 1865 MT PISGAH RD STREET ADDRESS
GITY-5T-2IP FT MEADE, FL 33841 CITY-ST-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ‘T pelete THLE O change £ Addition
NAME . o NAME
STREET ADDRESS | ™ . ’ : (TR - STREET ADDRESS . [ L e e s
CITY-ST-2IF CITY-SE-2IP
TITLE "' Delete e {3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$T-219

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver optrustee empowered to execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, wilh ther lik owered.
L4201 /g 3558

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phona

ﬁ




