."-‘

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Gs3018

WILLIAMS PLUMBING COMPANY, INC.

Principal Place of Business

Mauling Address

3747 PARK STREET 3747 PARK STREET
P.C. BOX 40551 P.Q. BOX 40561
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

2. Prncipal Place of Busmness

3. Maling Adaress

Sulte, Apt. #, stc. o

Sutte, Apt, #, 81C.

FILED
Feb 03,2006 08:00 AM
Secretary of State

L

|

AL

Tm T

1st MOCORE CR2E034 {10/05)
City & State City & State 4. FEt Number [ {Apphea For
59-2338711 r ’T;\i&pppticg.e_-.:.
Zip ) Couniry Zip T

o $8.75 Aaditional

§. Centificate of Satus Deswred Fee Requirad

8. Name and Addross of Current Registered Agent

7. Nams and Address of New Reglstered Agent

—

WILLIAMS, HERSCHEL
3747 PARK STREET
JACKSONVILLE FL 32205

Narme

Street Address {P.O. Box Number is N0V Asteptable)

Cily

FL I Zip Cade

SIGNATURE

- —_— .
8. The above named enity submits (his statemant for the purpose of changing its registerad office or registerad agent, or oth, In the State of Florida. | am familiar with, and aauss
he cbhgations of registered agent.

Sufnlute. lyprd of pratd momme of Jegilertg sgemt ang LRG| appkcanie

FILE NOWIY FEE 1S $180.00°
- - After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Floridg Depaciment of Sta

o

INATE: Rogrstoted Agent BgATITE (Reyuied WRET rengmtng}

DATE
%. Clection Cempaign Financing $5.00 may &
Trust Fund Comtribwtion. [ Added to Fees

10. OFFICERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS i 11

e oP £ Detere TILE O Cange  [Tasn

HAME WILLIAM, HERSCHEL HAME

SIREET ADUFLSS 1220 MAGNOLIA ST SIREET ADDRESS

Cily-§T- 2 JACKSONVILLE, +L 00000 finv-s1-ap

HILE ] Detete TLE

NARE HAME

STREET ADDRESS SHREE] ADDRESS

CITY-ST-21P CifY-51- P

Tt T paern 1T O Chepge {153
g e

STREET ADDRESS v STREE T AUDHESS

Cy-§F -2 CiTY-St- 218

TRE ] pelete THiE O Chaoge [ as

NAME NAME

STREET ADORESS STREET ADDRESS

GTy-51-2P or-si-ze |

e L petee THLE [ Cliangs [ Aina

HAKE HAME

STREET ADORESS STREET ADBRESS

GiTy-57-21P CITY.ST-2¢

g 3 solpte e 3 Change TJ M-

A NAME

STREET ADDRESS STREET ADERESS

Civy-§1-1 CITY-ST-2F

12, | hereby cemify

‘ fnat ihe information supplied with thie filing does nat qualily for ihe exemptions contained in Sectian 119, Flarida Statutes. | turthar cenily that the miormaton
indicated on i{us repon of supplemental report is true and accurate and that my signaiute shatl iave e same Fggm effect as if mada under oath; thal ¥ am an officer of digtio
ot the corparation ar the (acaiver of tustee ampowered io axecute this report as requited by Chapter 807, Flori

it changed, ar on an atachment with Wymef ke empowered.
SIGNATURE: L’

a Statutes: and that my name appears in Block 10 or Block 11

Sl o6




