- 3005 FOR PROFIT CORPORATION

ANNUAL REPO

FILED

DOCUMENT # E81273

1. Entity Name

AM. SMITH PLUMBING, INC.

RT (AR)

Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Business

1187 8, LAKE REEDY BLVD, |
P.O. BOX 5§05 -
FROSTPROOF FL 33843

Mailhng Addrass

P.O. BOX 605

1187 8. LAKE REEDY BLVD.
FROSTPROOF FL 33843

AR MERR RGO

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc i Suite, Apt. #, et 18t MOORE CR2E034 {10/04)
City & State — Cily & Stata 4, FE! Number ' Applied For
59-2197268 Not Applicable
Zip Country Zp Cauntry 5, Certificate -of Stafus Dasired ! $8'75 Additional
Fee Required
6. Name and Addrass of Current Reglsiered Agent T 7. Name and Address of New Registered Agent
= ) : R Name
I;A1033%Vgﬁ‘DLh%a%GER E. Street Address (P,0. Box Number is Not Acceptable)
FROSTPROOF FL 33843 -
City FL LZip Code

8. The above named entity submits this statement for the
the obligations of registered dgent.

purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE — ==
Signalure, ypad o prin@d name oF registetad agorr end (it f ap pliaabla ﬁt Hagsterad Agent signaturs raguives whsh raingtatng} DATE
FILE NOWIY! FEE IS S150.007 T ' . o
PR 1S VL _ g, Election Campaign Financin 5.00 may s

After May 1, 2005 Fee Wil Be $550.00 Trust Fund C:ntr?bution‘ [g] fdded to F?eres ¢
Wake Check Payable to Florida Department of State
1a, "= OFFICERS AND DIRECTCORS 11, ADDATIONS/CHANGES TO DFFICERS AND DIRECTORS IN 14
{113 FD 3 Delete Lty ) [l change [T Addition
AN MCDOWELL, RODGER E. NAME
STRLET ADDAESS | 1132 POND ROAD STREET ADORESS
Y- ST. 7P FROSTPROCF FLL CITY.§5- 2P
HiLE E ~ : T Delete e ClChange  [J Addition
HANF MCDOWELL, MARY C. NAME LHONNND242460
STREETADDRESS 1132 POND ROAD STRELT ADDRESS 04/ 2905~-00056-012 19000
CTY. §T. 240 FROSTPROOF FL Cy-51-29
flte ' T palete N Rl [l change [ Addition
NAME b o
STREET ADGRESS SINLIALGR 0
CITY-S1- 7P GiYY-§1- 2P
RLE - T peiste ME Clchamge [ Addition
NAME HAME
STRCET AODRESS SIRLET ADDRAESS
CIy-S1-2p CITY-51-2P
MLE - "1 Delste me [ Change £ Addilion
NAME NAME
STREET ADDRESS STRFET ADORESS
CIvY- ST- 0P CITY-SE- 28 J
I T ) (7 peiete e [J thaige [ Addition
NAME NARE
STREFT ADDRESS STREET ADDRESS
Y- ST-2iP J oY -ST- 2P

12, | hereby certify that e hioimation suppilad with fhiis fiing does not qualify for the examplion stated in Section 119.07[3)(), Florida Statutes. | further certify that the infermafion

indicated on this report or supplemental report is true ang

aceurate apd that my signature shall have the same legal e

ect as if made under oath, that | am an officer or director

of tha corporation of tha recelver or trusise empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block (0 or Block 11 if

[ ¢-p7-08  (303) 354497

changed, or on an attachment with an address, with all r ke smpowerad

SIGNATURE:




