FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # H62110 Secretary of State
1. Entity Nama 02-15-2007 90039 035 ***150.00
TRAPNELL PLUMBING, INC.
Principal Place of Business Mailing Address
905 E. SPARKMAN:RD. 905 E. SPARKMAN RD. - B
PLANT CITY, Fl. 33566 PLANT CITY, FL 33566 .
e R A AR I
Suite, Apt. 4, ete. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12!06)
City & State City & State 4. FEI Number Applied For
59-2546263 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg'gg‘lﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRAPNELL, WILLIAMW., JR.
905 E. SPARKMAN RD. Strest Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33566

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE
Slgnature, typsd or printed narme of registered agent and Itie 1t applicable, (NOTE: Registared Agenl gignature ragurad when reinstating) DATE
] FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2007 Fee wtil be $550.00 Trust Fund Contribution. O Added to Fees
%
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP : [ Delete TTLE [ change [ Additian
NAME TRAPNELL, WILLIAM W. R HAME
STREET ADDRESS | 905 E. SPARKMAN RD. STREET ADDRESS
CITY-ST-21F PLANT CITY, FL CiTy-57-2p
TITLE DST [ pelete e [ Change [ Additien
NAME TRAPNELL, CHERYL H. NAME
STREET ADDRESS | 805 E, SPARKMAN RD. STREET ADDAESS
CATY-5T-2ip PLANT CITY, FL CTY-ST-21P
TinLE oDV O Delete THLE v 53V4 o E2Change [ Addition
NAME TRAPNELL, WILLIAM THADDE HAME _’_I"Q P ne[ | w } | ’ 13 dcl eus
STREET ADDRESS | 2819 LLOYD HUMPHREY LANE STREET ADDRESS q E 5-.{3 Km ﬂ‘ D .
Cpe-ST- 29 PLANT CITY, FL 33566 CITY-57-21P f; gﬁ-NT i 1—\.‘ , 1. 33 5 (0 (_D
TITLE [ Deiete TMLE ) [ change T Addition
HAME KAME
STREET ADDRESS STREET ADDRISS
GITY- ST-21P CITY-§T-2IP
THLE 3 Derste TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIry-$3-2P
TLE 7 Delete TILE [ Change  [J Mddition
NAME HAME
STREET ADORESS STREET ADDRRSS
EITY-57-2P CITY-§1-2tP

12, | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ Witli.  Toiwomidl 57 2=i3-0% g3 7594 7/70

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




