FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

E i

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F60167

1. Corporation Name

TOM SHELL PLUMBING, INC.

(6)

Pringipa! Place of Busincss

5914 TROUBLE CREEK ROAD
NEW PORT RICHEY FL 34652

Mailing Address

5314 TROUBLE CREEK ROAD
NEW PORT RICHEY FL 346525128

FILED
Jan 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

24 [2s] 29} 30]

12/11/1981 04/05/1996
2. Pringipal Place of Business 28, Mailing Address 4. FE{ Nu{nber m Applied For
1 26] 582139131 Not Applicable
E\ Sulte. Apt #, el 2—_;1 Sulle, Apt. ¥, etc. 5. Cartficate of Siatus Desirad a siii::jm%nal
Cily & State: Gity & State 6. Elaction Campalgn Financing $5.00 meay Be
23 m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes D Yes L—_l No

g, Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

DAVIS, RICHARD

" S, ’Q

a2

8040 WASHINGTON ST., SUTE 8 82| Sireot Address (P D, Box Number is Nol Acceplable)
PORT RICHEY FL 34668 AJL&_CScnmeL_NI.n-DL

84| @ity

agent | am familiar with and accept the abhgations of. Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatuon submits this sta
office or registered agent, or bath, in the Siate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

FL ”[30050

ent for the purpose of changing its regisiered

infarmabian indicated on this annual report or supple
| arm an ofhcer or director of the corporalion G,
appears in Block 12 or Block 13 i chan

Signature d of 'L';H‘l}‘d n‘i;v;u"(;;'mg ered agonl and e 1 apphcable (NOTE: Regislared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTCGRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
1L P ] DeLETE 11TILE [Jchange [_] Addition &
NAAE SHELL, THOMAS L. 12 NAME 3
stscer aconess | 5653 GREENWOOD WAY 1.3 STREEY ADDRESS a
cre-si-ze | HOUDAY FL 14CTY-ST-2p s
THLE ] DELETE 21TIE [ change [ Addition [©
NAME 22 NAME
STHEET AODRFSS 2.3 STREET ADDRESS
CIrY-SI1-2P 2. 40ITY-5T-2IP
TITLE [ oeLeTe 31TITLE [ change [T Addition
NAME 3.2 NAME
STREE] ADORESS, 3.3 STREET ADDRESS
CITY - §T- ZIF 34 CITY-5T-2P
THLE 7 OELETE 41TMLE [J Change  TJ Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CTe-§T- 2P 44CITY-57-7P
T T.J DELETE 5% THLE ) Change LI Addition
NAME 53 NAME
STREET ADDRTSS 53 STREET ADDAESS
CUTY-§T- 2P 54 CITY-8T-2P
TLE TT DELETE 6.1 TIME LI Change T[] Addition
NAME 8.2 NAME
STREET AUDRESS £.3 STREET ADORESS
ClTY-57-2P 6.4 CITY -5T-2IP
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further cerlify thal the

| annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that
e empowsred to gxacute this report as requirad by Chapter 607, Florida Statutes; and that my name

SIGNATURE X ——Z2 =7~ o
IGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



