2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # G63018 - .

1. Entity Name
WILLIAMS PLUMBING COMPANY, INC.

Jan 29, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3747 PARK STREET = "3747 PARK STREET
P.O. BOX 40861 P.O. BOX 40561
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
S - e o T T
2. Princlpal iace of Buslness 3. Mailing Address
I = " - N = =
Sufte, fpt. #, efe. - Suite, APt #, etc 1st MOORE CR2E034 (10/04)
Chy & State — = Gy & Slaw 2. FE! Number Apphed For
o —— P . 59-2338711 Nat Applicable
Zp Caunty Zp Country 5. Certificate of Status Desired =) fi'gijif:;“o"al
6. Name and Addrass of Curent Registered Agant ) 7. Name and Address of New FIe_g_istared Agent .
Name
Iéﬂ—fyIIJIfI‘;‘RASk I-SII-EI-E%%-I;-IEL Street Address (P.0. Bex Numbér is I\Ict Aceceplable}
JACKSONVILLE FL 32205 — ' : g
City il Zm Code T

FL

. The above named entlty Ubmits thls
the obligations of re A

SIGNATURE

ement far tha purpose of changrng its reglstared office or registered agent, of bo'ih in the State of Florida. | am farriliar with, and accept

. Z?’Ja«xos’

S.gmth?.wpm printed nw\swred agent and lle i aopicakle

{NOTE. Ragistared Agent sigratute /acuirad when raislaing)

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to FEonda Department of State

DATE
9. Election Campalgn Financing $5.00 mayBe
TrustFund Contribution.  []  Added to Fees

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 17

0. e OFTICERS AND DIRECTORS N K

fHiLE pR Clelete [ WiLE T [ change [ Addition
hawEE WILLIAM, HERSCHEL HAME LHBOO03202060

STREET ADDRESS | 220 MAGNOLIA ST SIRLET ADDRESS 1789/ 05-80015-013 150,40

onr-sT 0 |JACKSONVILLE, FLOO00O i S1-2P s

e T Dedete ILE [3 Change ]:]Addmon
NAME NAME

STRLET ADDRESS STREET ADDRESS

CY-S1- 2P L _ . - L7 31- 4P . Lo s
TILE 0 petete Hhe [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRISS

LIy -ST-2P ) o . CY-51- 17 »

iLE ] Detete HILE O change [ addition
NAME MAME

SIREFT ADDRESS STREETADDRESS

GiTy- ST 2IF ) - Qo )

ML 7 Delete TILE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREYT ADDRISS

CITY-ST-21P L ~ A crvesi-ar o )

ILe O eete~ § e [ change (] Addition
NAME HAME

STREFT ADDRESS — SYAEE] ADDRESS

iy ST-29 o . oevestozp .

12. | hereby certify

indicated on this repartar sy
of the corporation or the recelvar or rustge empowered
changed, ar on an attachment with drass, with allbther like empowered.

that the information supplled with this f:lm does not quamy far the exemption stated in Section 119, 07[3)(|] Florida Statutes. | further certify that the information
plamental report is true ang accusate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Flonda Stalutas; and that my name appears in Block 10 or Block 11 if

277&/ o5 go¢ é}/%aﬁ

SIGNATURE:

TURE AND T\’PED OR PRINTED NAME’CIF SIGNING OFFICER UR DIRECTOR

e e - . -

Dey\umal



