FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F39606 3% 04-24-2006 90354 049 ***] 58 75

1. Enlity Nama
REEDY PLUMBING, INC.

Principal Place of Business Mailing Address
5186 SR 674 5186 SR 674
WIMAUMA, FL 33598 US WIMAUMA, FL 33598 US [;0029 376

TR

01052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopieoTe

59-2110014 Not Applicable
" . —  $8.75 additionai
3, Certiticate of Status Desired [ Fee Required

8. Name and Address of Current Ragistered Agent

:(?;ngTRHTASI;@gTOPHEH & SHEREE DO NOT WRITE
RUSKIN, FL 33570 IN THIS SPACE

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

SIGNATURE
Siynature, typed or sented name ol reg agent and ta it i (NOTE: Registeredt Agent sigrature required whan renstating} DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS [
TMLE PD
NAME PASKERT, CHRISTOPHER

STREET ADDRESS | 502 18TH AVE SE
CITY-ST-2P RLUSKIM, FL 33570

TITLE 8TD

NAME PASKERT, SHEREE D.
STREET ADDRESS | 502 18TH AVE SE
CITY-ST-21P RUSKIN, FL

TTLE
HAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIvY-53-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.8T-2IP

12. | hereby cermz that the information supptied with this Iiling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
incicated on this repon or supplemental report is true and accuraie and that my signature shall have the samea legal sifect as it made under cath; that | am an officer or director
of tha corporation or the receiver of frustes empowered 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Black 111

changed, of gn an attachment with an address, with all ofher like empowgred. /3
SIGNATURE: 5/@%!4, A, W?L SHEREE . FHsk e#7 9%’0 e gf/—//ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




