2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 636589 Feb 10, 2005 08:00 AM
1. Bty Narma - Secretary of State
PALM PLUMBING, INC.
Principal Place of Business Mal ing A;iidgéss -
14 UTILITY DR. 15 FT. CAROLINE COURT
EéLM COAST FL 32137-8444 PALM COAST FL 32137-8444
e =1 W NRERRAARRINEN
Suite, Apt. #, etc. S Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . - City & Stats - 4. FE! Number Applied For
_ 59-1950062 Nct Applicable
Zip Country Zp Counry 5. Cerfificate of Status Dasired [ fi‘gi 3?;;’"’"3'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
T Name
ﬁgfﬁMB STJ}?—IUEL Sireet Addrass (P.C. Box Number is Not Acceptable)
1 FLORIDA PARK DPRIVE SOUTH
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar ragistered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered_agent.

SIGNATURE

Signeture, typad o prNIAd nama of registered egent and tite ¢ appl cabks " INDTE Regsleres Agent signatura requirad when rainstating) i DATE

FILE NOW!H FEE 33 $1'50.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to F}g_rida Deparlment of Sfate

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS ﬂNﬁ f)IF\‘ECTORS” o . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L ST - O Dalete iIfLE 1 Change  [] Addition
NAME EVANS, IRENE NAME

STRECT ADDRESS |16 FT. CAROLINE CT. STREETADDRESS

CITy-Si-2P PALM COAST FL CIY-S1- 7P

L P L Delete TE [ Change [ Addition
NAME EVANS, RAYMOND J. NAME HODOONZ 22408

STREET AODRESS | 16 FT. CAROLINE CT. - STREET ADORESS T2/ 100550044008 150,00
ory-S1-2P PALM COAST FL Chy-5I- 2P

m > - [ oelete~ § moite [ Ghange L] Addition
NAME EVANS, MARTIN J NAME

STRCFT AODRESS |15 FT CROLINE CT SIRFT T ADCRFSS

oiv-5T-0P | PALM COAST FL CITY-S1-7P

TILE VP 1 Delete IILE [0 thange  [7] Addition
NAME MARZ, MICHAEL NAME

STREST ADDRESS | B0 ARROYQ PKWAY SIREE] ADDRCSS

CiTY-ST-2P ORMOND BEACH FL CIlY-sl-2p

TILE Cloaete  § oo [ chenge [ Addition
NANME NAME

CIREEY ADDRESS STRELT AODRESS

CHY-S[-2P CHY ST 2P

Tt [T Delate (] O change [ Addition
NAME NAME

SIREE T ADIRFSS STRELT ADDRESS

CiiY. ST 2P CIIv-ST-FIP

12. | hereby cartify that the information supplied with this filin g
indicated on this report or su mantal report is rue an
of the corporation or the reeBivey or trustge ampowsrado
changed, or an an attagkiment yith an ag Wi

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

does not qua lify for the exemption stated in Section 119 Q7{3){7), Florida Statutes. | further certify that the information

execute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
of like empowered,

/Zd\/Mpn//) Evanl s A, 9-/?’/05 B SdS 2572

)
&GN&;UFIE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytma Fhone &




