2007 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT
Jan 18,2007 08:00 AM
DOCUMENT # G26397 Sec;.etary of State

1. Entity Name
TINNEY PLUMBING COMPANY

Principal Place of Business Mailing Address
37206 SR 19 37206 SR 19
DONA VISTA, FL 32784 S DONA VISTA, FL 32784 US

A TS0

01122007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Propeo AppiedFor

59-2285430 Not Applicabla
- . $8.75 Additional
8. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

TINNEY, ALFRED EVAN DO NOT WRITE
DONA VISTA, FL 32784 IN THIS SPACE

8. The above named enti mits this sjatement for the purpose of changing its registered office of registered agent, of both, in the State of Florida, | arm familiar with, and accept

the obligations of g . -
SIGNATURE Z Z . Q( (-(;\"eap E. ﬁﬂ%;?ﬂﬂt&c’t\'\' {//nf;/d’;

.wamwmmdwgﬁnmdwy’  spplicable {HOTE: Feghiered Agent TRt gl when ronatiing
g

- . . |
FILE NOWIII F 150. 9. Election Campaign Financing $5.00 may Be |
After May 1, 2007 Ei'&ﬂ be 3350,00 Trust Fund Contribution. []  AddedtoFees
0. OFFICERS AND DIRECTORS i \.
TE PTD
NAME TINNEY, ALFRED EVAN

STREET ADDRESS | 37206 SR 19
CAY-ST-2P DONAVISTA, FL 32784

TMLE S

HAME TINNEY, LINDA LEE L0005 30503 e
sThee1 ADDRESS | 37206 SR 19 OLA13/07-80001-015 158,75
tr-s1.20 | DONA VISTA, FL 32784

TITLE

NAME

Pl DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TiTLE

HAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
Cry-51-2IP

12. ) hereby certify that the information supplied with this ﬁli?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver ee empowered,to execute th rt as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmeni adress, wi | r like owered. f
— / [
Z e el o Trs R\ s fo

SIGNATURE:
AND TYPED OR pmryﬁue Er OR DIRECTOR NV yime Phone #

T



