FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFT &5 it FLORIDA DLOARIMENT GF STATE
CORPORATION >

ANNUAL REPORT iy

Sandra B. Martham

Sacretary of State
DIVISION OF GORPORATIONS

g

DOCUMENT# H48006 (1)

WILLIAMS MASTER PLUMBING, INCORPORATED

¢

Principal Place of Business N ’ -.r\.1arn\.rv7\;‘;]7¥\”, s
2152 JUDITH PLACE 2152 JUDITH PLACE
LONGWOOD FL 32779 LONGWOOD FL 32779

3. Dale Incorporated or Qualfied | 3a. Date of Last Repor

/2011985 04/24/1995

2 Principal Pace of Buseess BE Mg Aadoss TTA. e Nomber Apploa For
m]  Spwe el 582502128 Nof Appiicabiz
Stite, APt #. et || Sue A4 e §. Certificate ol Status Desired 3 $8.75 Add.monal
;“—l 27L Fee Required
City & Sate | Gy &Stae 6. Eloction Campaign Financing O $5.00 May Be
;;1 28[ Trust Fund Contribution Added to Fees
L Zp Country ) Country 8. Tnis corporation has hab[ﬂg/br intangible tax under s 199.032,
2;1 25} 301 Florida Statutes Yes [INo

5. Mame and Address of Curr " "j0. Name and Address of New Registered Agent

81 Name
WILUA“S' MARK R B2| Street Address (P.0. Box Number s Not Acceptable)
2152 JUDITH PLACE _ -
LONGWOOD FL 32779 83
84| Cry T FL ‘35 Zip Cooe

AT 1665 Forda Sranates te above ramad corporabion submits this statement for the purpose of changing its registered office
F1Cnange wis aathorizedt by the coarparation's poard of directars ! hereby accept the appointment as registered agent. | am
35,05, Flor oA Statutes.

T3, Poreumnt 1o the provsons of Saotaris 607 O
or regstered agenl, or belh, i the State af ¥y
farmihar with, and accept the abagatons of, Se

SIGNATURE

St oy e e e T st _ T Thare” ey

12. . DOIMIONS/CHANGES T OFF ICERS AND DIRLCTORS IN 17 =y
TITLE DP B Wﬁ“T_w*imn_- ) [ Crange  [J Addition g
NAME WILLIAMS, MARK R. 12 NAWE 3
STREET ADDRESS 2152 JUDITH PLACE |3 STRE T ADDR: S5 =
GOy -51-2IF Lomwoon FL 3219 L I 14CHY-51-21P %
TTLE DVST ) T N orlee | Tanne T [ Change [ Addition o
NAMIE WILLIAMS, MARIAN E. 27 NAME i- o K
STREET ADDRESS 2152 JUDITH PLACE 2ASTREET ADORESS
Cive-§T-2P LMWOQM:}EFQ_ L 24CIY-S1 4F 4
TITLE T N 3 [} DELETE 11T The fs’sz“sz N.r’-]:. rpouC- ] v (] Crange ] Addition
NAME WILLIAMS; Euz. 32 NRHE A i AN £ il Ams _;)___
STREE! ADDRESS 497 SU% GE CT. 37 SIREET ACORESS | C dreac )—'
CITy-§1-2° LONGW D FL\\ i - 34 00Y-ST-7IP ( v ‘_,(__E:i;tﬂ * ¥ Sd_;t_’ ] r;f- ’
THILE [} DELETE 4 1 LILE [ Change [} Addition
NAME 42 NaNE
STREET ADDRESS 23 SIREL T ADDRZSS
CITy-ST-7IP 3 R - 44 GhY-ST 2P -
TITLE [] DELETE 5 1TILE ) Change ) Addition
NAME 52 NAME
STREE [ ADORESS 5 3 STHEFT ADORESS
CiTY_ST-2P e e e ] JER L S L I —
NTLE [} DELETE B TiLE [ Crange ] Addition
NAME B2 HaME
STREET ADDRESS £ 3 STREEL ADCRESS
Y- 57-2P L o gacTy slap |
14. | do hereby certify 1hat the information guppheac wath foe fomg s volunlarty furmished and doas not quanfy tor the exemplion stated in Section 119.07(3)(K). Florida Statutes. | further

cerbly that the information indcated on thre annaal eport or suplemental annual report « true and accurate and that my signature shiall have the same legal efiect as if made under

cath: that | am an officer or direstor of the corporaton o the receiver o lrusles empowered 10 execule tis report as requires by Chapter 607, Florida Statupes; and that my name

appears in Block 12 or Block 15 if changed ar o0 an attashment with an address. C j

. _ ) ro7
SIGNATURE:  Paccae (o Wieistomita T B VEN ST E R EA N
SIGNATURE AND TYPED OF PRINTED NAME O sna?m OFFICER OR DIRECTOR L Dt Phove ®

Y I RV .

— 2 ———



