2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F81273 — Apr 23,2008 08:00 AV
1. Entity Name
Secretary of State
AM. SMITH PLUMBING, INC.
Frincipal Place of Business Maiiing Adaress
1187 8. LAKE REEDY BLVD. 1187 S. LAKE REEDY BLVD.
P.0. BOX 505 P.Q. BOX 505
2. Principal Place of Businase - No P.C. Box # 3. Mailing Adcirass
Sunte, Apl. #, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07}
City & Stare City & State 4. FEi Number Appiied For
59-2197268 Not Apglicable
Zp Cauntry Zp Coantry 5. Centficate of Status Desired O $8.75 Accdtional
. Fee Required
&, Narme and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Narme

¥1%20P‘gﬁlbl"ngoAl%GER E. Streer Address {(P.O. Box Number 15 Nol Accepatie)

FROSTPROOF FL 33843

City FL Zip Code

8. The apove named ertily submits this statement for tha purpose of changing ns registered office or registered agent, or o, 1n the Siate of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGMATURE

oL bped o Pered banse M rog sIeed ageLad He farplcasn, 1STE ReGISiegn AQer 8 (LR gt whal "nstier g DATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Conmibution.  [L] Added to Fees

10. 11. ARDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Dalere TITLE [ change 7] Addnion
HAME MCDOWELL, RODGER E. RAME -

STREFTADDAESS | 1132 POND ROAD SIREET ADDRESS 4 .
orv-sr-z2 |FROSTPROOF FL Cy-51-2IP ~010 150, 0

TITLE S O peete TITLE [JChange [ Aaditon
NAME MCDOWELL, MARY C. HAME

SIREET ARORESS | 1132 POND ROAD STRFFT ADGRFSS

Gy -51-217 FROSTPROOF FL CIrY-S1- 2P

1133 O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIT¥ - §T- 210 CITY-51-2IP

TIHLE T Detete TITLE [3 Change ] Aadition
HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-S1-21P CIry-51-2IF

TLE [ Delate IMLE 3 Ghange ] Aadilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T- 218 CITy-51- 20

HmE O seiste TLE O change [ Acdition
HAME HAME

STREET ADDRESS STAECT ADDRESS

SITY-ST-29 CITY-ST-2IP

12. | herewy certify that tha information sunphed with ths filing does not guatidy for the exermptions contained in Section 119, Flerida Statutes | furter certify that the intormation
indicated on this report or supplemantal report is true and accurale ansd that my sigrature shall have the sama legal ehact as if mads under oalh: that | am an afficer or director
of the corporation or the eceiver or trustee ampowerad to execuls this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachryent with an address, witlh ail wiher ike empowered.

SIGNATURE: ? Y-2-0§" (363) 6554

M o Frnee o



