“
 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR ST, FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 7 _fg, Sandra B. Mortham

ANNUAL REPORT f;: Secretary of Stale
1996 , DIVISION OF CORPORATIONS

'DOCUMENT # HB8213 (8)

1. Corporation Name

PRITCHARD PLUMBING CO., INC.

0O

Prncipal Place of Business Mailing Address
C/O JOHN T. PRITCHARD CfO JOHN T. PRITCHARD
S241TTHSTRCT E S2H#1TTHSTRCT E
BRADENTON FL 34203 BRADENTON FL 34203
us us 3. Date Incorporated or Qualtied | 38, Date of Last Report
07/25/1985 03/24/1995
i. Prinéipal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
|21] |26] 53-2576472 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, ete, 5. Cerlificate of Status Desired O $8.75 Adc{ﬂional
22] B . ;ﬂ Fes Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
a zs_l Trust Fund Contribution Added to Fees
2y Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
24 2_5] 2_9} 5] Florida Statutes Yes [No
8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agont
81| Name
PRITCHARD' JOHN T. 82| Streel Address (P.O. Box Number is Nol Acceptable)
5224 17STCTE
BRADENTON FL 34203 8
84] City FL ]as Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and B807.1508, Florida Statutes, The above-named corporation sabmits this statement for the purpose of changing its registered office
or registered agent, or hath, in the State of Florida. Such change was authorized by the corporalion’s board of drestors. | hereby accepl the appointment as registered agent. | am
familiar with, and accep! the obligations of, Saction 607.0508, ¥ lovida Statutes.

SIGNATURE _ __ . I S o N
Signase, byped or prrced na e of rey Stencd agent aek SHG i apiacabls INGTE Fogisterad Agont s graton: 1o s whin ré nstatig! DAtk &
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 o
T bP [J DELETE 11 LE O] Cherge [ ] Additon __25-"
HAMF PRITCHARD, JOHN T. 1.2 NAME 3
sertsooness | 5224 1TTHSTRCT E 13 STHEET ADDRESS o
|_Chy.st o BRADENTON FL L 14 CITY - ST-2P %
T VP [] DELETE 2 Y TINLE [ Change [ Adglion | O
HAE PRITCHARD, GAIL P. 2% NAME
sineet ponress | 9224-17TH 8T CT E. 23 SHREET ADDRESS
| GaY-s1-2F BRADENTON FL 24CITY-SI-2IP
TITE [7] DELETE 3 1TILE [ Crenge ] Addition
NAMF 32 HAME
SIREET ADDRESS 33 STREET ADDRSS
| Cirv-sT-ze _ 34CIY-51-20F L
T.ILE D oeLeTe 4 1TILE [ Cnangz [ Addilion
pAM: 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
N 44 CITY-S1-71p
[ DELETE 5 1 TITLF ) Cange ] Addition
NAME 52 NAME
STHEL! ASDRESS 53 STRFET ADDRESS
| Cily-St-zm ____ 540iTY-ST- 2P
TiLE [ DELETE 6 1TILF [] Cnange [ Addition
heAwz 62 NAME
STREFT ADDRESS 63 STRELT ADDRESS
CHY-51-2P 64 CITY-57-21P

14, | do hereby certify that the information sllpplaed with this filing is valuntarily fumnished and does rol gualify for the exermption stated in Section 119 O7(3)k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or drector of the corporation or the receiver or trustea empowered to execute this fepont as required by Chapler 607, Florida Statutes; end that my name

appears in Block 12 or Blogk 13 it changed, gr on an altachment with an address.
SIGNATURE: jja,u, At chordd Gail Peitdard . Y09/ (ﬂg)gfzaz/ﬁ

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Data Preong #




