2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # Hees27 Feb 09,2006 08:00 AM
1. Entiy Nams Secretary of State
BADGER'S PLUMBING SERVICE, INC.
Princypal Place of Business. : Mailing Address
350 GREEN ST. 352 W. GREEN ST.
ENGLEWQOD FL 34223 ENGLEWCQD FL 34223
2. Pnncipal Place of Business 3. Maling Address
Sl}fe. Ap{. i, aic. T S_Ll.l’te_;iiﬁ #, eic. 15t MOORE CR2EG34 (10m5} -
City & State City & State 4. FCi Number , T Apptied For
: 59-2557849 k‘;r hricat
&P Couniry Zip Bountry 5. Certificate of Status Desired M gg}.g;qugacgﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -

Narme

gsAZD%EFéJégS S[ ET[ Y C. Street Addrgss (P.O. Box Number s Nat Acceplabie)

ENGLEWOOD FL 34223 . B S
City FL ; 2:p Code

8, The above ramed enlily submits this slaternent for the purpose ot changing is registared olfice at registered agani, or both, in the Stats of Florida. [ am famifiar with, and acceér
the cblhgatons of registered agani. -

SUGMATURE

Signature. fypea o praotad name of reqrsisad agent amd tic it apphcatie tNOTE" fregistesed Agent sarature requirad when renstaling} OAre

FILE NOWI FEE IS §1600d. . 70

8. Efection Campaign Financing $5.00 May =

After May 1, 2006 Fee Will Be 555000, -

Make Cheek Pa);rable toFlori da bépsdmeg i of Shate Trust Fund Cardribution. [ Added to Fees

w© CFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

HTE D 7 pelte e (A change T

HIME BADGER, TIMOTHY C. - HAME UOO0004281 13

SIRLETADCRESS 1352 W. GREEN ST STREET ADORESS 2721 06-800535-00% 150.00
LCiv-sT-2r JENGLEWGCOD FL 34223 - cary-1-2p

TIE 3 Deiete THLE Ociange [T Addmn

NAML AN

STREET ADDRESS STAEEF ADDRESS

ciry-51-21° iry-ST- 2P

THLE 7 peiots T 1 Change

HAME NAME - -

STREEL ADDRLSS SIREE! ALDRESS

DFY-S1-2P ‘ CiTy-ST-2F

TLE £ elewe e [} Charge T Aan

NAME NAME

STRECT ADDRESS STREET ADDRLSS

CITY -51-177 CITY-81-2P

e O Desete WILE Oohange [ b

NAME ‘ . NAME

STRELT ADORESS STREET ADORESS

oY ST-IP CATY - SF- 2P

TITLE 3 peete TiRLE O change  [J s

NAME NAME

STREET AGDRESS SIREET ADDRESS

TITY-51-2P ‘ ory-sIp

12. 1 hereby cevtify thal the information supplied with this Fing does not qualily for the exemplions contained in Section 119, Flarda Statutes, { further carfily that the informatian
inoicated en Hus repori or supplementas repost Is true and accurale and that my signature shall have the same legal eifect as f made under cath, that | am an ofticer or directar
ot e carporation af the receiver or lrustes empowered (0 execute this repert as required by Chapter 607, Fiarida $tatutes, and thal my name appears in Black 10 or Block 11
it changed, or on an allachmeni walh an address, with all other like empowered.

SIGNATURE:




