2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10,2006 08:00 AM

4
DOCUMENT # Hag0p6 Secretary of State
. Entdy Nams :
WILLIAMS MASTER PUMBING, INCORPORATED ;
Principal Place of Businass Maifing Address (
2152 JUDITH FLACE 2152 JUDITH PLACE !
e | R "m ll'“ Il”l m‘l Iﬂl 'ml III]I Im[ m MH mm H ml
2, Principal Place of Business 3. Manng Address i
|
Sutte, Apl. #, sic. ) S‘LESE‘.‘AVpiT#V, elc. - 1331 MOORE CRZE034 (10/05)
City & State Cily & State T U T aTonumee Applied For
. B9-2502128 Not Apgiani
zp Caunity Zp auntey 5. Cestificate Ibf Status Desired {3 ?g gfq Additionai
6. Neme and Address of Current Registered Agent 7. Name and Aﬂdress of New nen!ste-reﬁ Agtm ’ -

Name ;

LIS MARR & e Addross (70 Box Norrb s Not Acceplabie)

\

LONGWOOD FL 32779 - A -

e e e —————— - -

City ‘ FL [ Zip Cogs

8. The above named emlty subrmits Ihis statement for the putpase of changing its registared office ar registered agent. or baih, in the State of Flarida. 1 am familar with, gnd ac=t
e obligations of registared agent. ;

SIGNATURE )
Sgnaturs, lyped of Grawd narrd ol fequstered geet arg bile d sppicabile {NOTE: Rog.stared Agenl signalura raquired when renstaing) 1 CATE

. PLE Now!ii FEE 1S §150.00
Aﬂer May 1, 2005 Feg Wil He'$
: Make Check Payable fo f!ur}da pepa

18 Electicn Campaign Financing $5‘00 May F
+ Teust Fund Gontibution. [T Added to Fees
i

10. CFFICERS AND DIRCCTORS i A _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 1T
T oP O Deiete THLE | 3 Change At
NAME WILLIAMS, MARK R. : NAME

STAEET ADURESS {2152 JUDITH PLACE STEET ACORESS v UD000042395 74

Gi-si-Ip 1L ONGWOOD FL 32773 TITY-57-0F R4/24/06-80033-023 150,00

TIE V8T O peiete WL ) [ Change [T Ae
NAWIE WHLLIAMS, MARIAN E. . NaME -

STREETADDRESS {2952 JUDITH PLACE _ ] STREEY ADDRESS !

aTy-sT-2F [LONGWODD FL CITY-ST- 2P :

finE . - 03 ngtarn Nt . : Mihange T agi
L NAME '

STREET ADORESS STRELT ADDRESS !

CiTy-St-2IP GITY-81- 2 ;

it 3 oelete HRE g Otmme s
NAME NAME .

STMEEY ACORESS STREET ADDRESS .

CITY- §3-21P ar-si-ge | i

TmE {1 oetets Ttk ) ! Changu e
NAME NAME

STREET ADDRESS SIREET ADDRESS )

CiTY-ST-2IP CiTY-51- 2P i

TILE O giets TALE ; COorage O rem
RAME NAME

STREET ADDRESS STREEY ADDRESS .

GITY-ST-diP CITY-§§-ZIF 3

12. | hereby certily ihal the inforrmation supgplied with this fling does not qualily for the exemptlans contamed in Sectcon 113, Parida Statutes. ! furthar cartly thal the inl'ormauon
ndicaiad on this repont or supplemental repon is rue and accurate and that my signature shah have the same legal sfiec] as ¥ mate under cath; thal § am an pficer of direcia
of the cosporation or the receiver Of irusies empowered to execule this repor as required by Chaples 607, Florida Statutes ard that my name appears in Blogk 10 or Block 11

if changed, or on an atiachment with an address, with il oiher fike empowered.

QIGNATURE- 7t 1tors & ol s ms I oot T : *‘//?/o@ (7070327 92 ¢



