2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # H4s008 g Jan 25, 2007 08:00 AN
o s teme ‘Secretary of State
WILLIAMS MASTER PLUMBING, INCORPCORATED ry
Principat Place of Business hiailing Address
2152 JUDITH PLACE 2152 JUDITH PLACE
U [ A
2. Principal Place of Business - No P.(. Box # 3. Mailing Address
Sutie, Apl #, ol Suile, Apl. 4, ole. 1st MCORE CR2E034 (10/06)
Cily & State Cily & State | & FEiNambor mn s © 77 | iappledFor
B - ] 53 275221387¥77 1 INetApplicable
Zie Country Zio Counry 5. Cortificale of Status Desiied O ;sii“gesql‘:g“‘mm
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent a 7777
Narmo
WILLIAMS, MARK R o o
2182 JUDITH PLACE Street Address {P.0. Box Number s Not Accepiable)
LONGWOOD FL 32779 R o .
City 7 h FL Zip Code i

8. The abave named en tity submits this statement for the ;)ur;}_oé.é of changing its rogisiered offico or registered agont, or both, in the State of Flotida. | am familiar wzm and acoopt
tho ohligaBons of rogisiored agont

SIGMNATURE

Sepatube, Wpe of prmea name o regateres egent end lfie © applicakis tNOTE : Hagriered Agont sgnalute tequred whan reastalinn LA

FILE NOWE FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Depariment of State

9. Elostion Campaign Financing  $5.00 May Be
Trust Fung Contribution,  [3  AddedieFees

18. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e bp ] Delete HItL O change [ Adailion
AL WILLIAMS, MARK R. kg

syl [ anoress | 2152 JUDITH PLACE OIREE 1 ADDEESS o UOI0n0e0ET a5

emvst e | LONGWOOD FL 32779 cliy 57 AP 01725/ 07-80026-006 150.00

wr VST {3 Delste i 3 Change [ Adattion
NEME WILLIAMS, MARIAN E. NAME

siet s anaess | 2152 JUDITH PLACE SIRH | ADDRISS

ofy st ap | LONGWOOD FL ISP

HilE 73 pelele i (3 Crange [ Addition
NAMT MM

SIRCLT ADQRLSS IBH T ADDELSs

Iy 517 VI

HHIH 3 petele Hiet [ Ciange [ Addition
Nant Hank

S ADDRISS SintE | ADDELSS

oy ST A Y 81 P

HELE 1 peiele i [ Ciange [ Addition
NAzL AME

SIRELT ADBRESS ST ADDRL SS

oy st CHY ST 2P

THLE {1 befete i [ Change [ Addition
NAML MAML

SIRLLT ADDRESS sintk i ADDRESS

Gty -SI. 7 CEEY - SI- 2P

12. | horeby certly that the information supplied with this filing does not quatify for the exemplions contained in Section 119, Florda Statutes | further cettify that the information
wndicated on this repert of supplemontal report is rue and acourale and that my signalure shall have the same legal effect as if made under oath; that | am an officer o7 dircctor
of the corporation or the receiver o irusiee cmpowered lo execule this raport as required by Chaplor €07, Floride Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an addross, with all othor Bke Wm ad.

SIGNATURE: . /Q/M/:.LZ%«J ?—&M ' 1;5‘1.@/07 @7)333%«,«?

HGNATLRE ANE TTP, 'Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlerptrng Phong 4
~ .




