2006 FOR PROFIT CORPORATION

-’

* ANNUAL REPORT (AR)

DOCUMENT # Jos012

1. Entity Name

DOUG'S PLUMBING, INC.

erincinal Place of Businass;

Mailing Addréss -
1705 N WESTMORELAND DR 1705 N WESTMORELAND DRIVE
ORLANDO FL 32804 QRLANDO FL 32804
us s
2. Principal Place of Business - o 3. Mailing Address

Sude, Apl. #, glC.

Suite, Apt. £, efc.

FILED
Jan 20, 2006 08:00 AM
Secretary of State

IR

ist MOORE CR2ZEOQ34 (10/05)

Cily & State i City & State 1 4. FE! Nurnber Applied Far
58-2685409 Not Applicabk
ap Country Zip Country 5. Certilicate of Status Desired B ‘gi‘ggqt‘;f:é&mm
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TR : ) R Name T e E .-
EVERMAN, DOUGLAS A. - - ==
Q. N 1abl &
1 705 N- WESTMORELAND DRIVE | Street Aodress {P.C. Box Mumber is Nat Accepiable)
ORLANDQO FL 32804 R
City FL i Zip Code

she chigations of registared agent

SIGNATURE

8. The above named eritity submils this statement for the purpose of changing its registered office ar registered agert, or both, in the State of Florlda. | am familiar with, and acceyi

"~ FILE NOWA! FEE (G $16000 .

Signpiure, ynet o pinted namg of degistefed agant and Yie i sppficakia

NITE Registecet Agent signaure reauirad when roinstaling) ) ’ -

DATE

el ot AN

. A¥ier Miay 1, 3006 Fee Wil Be $55000
Make Cheek Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. €3

$5-00 May 2.
Added to Fees

10. OFFICERS!AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
SRE PD [ etete TOE : O Ctange L3 A5
NAME EVERMAN, DOUGLAS A. NAME 1N e g a
STREET AI0RESS {1705 N. WESTMORELAND DRIVE STREETADIRESS 0124 J%lgg%ﬂ‘@%i “318 150,00
Cy-8T-2m ORLANDO FL CRY-ST-2P ! ! *

sz ] Detete me ~ [OCharge = e
NANE NAME
STREET ADDRESS STREEY ADDRESS
CIvY-ST-3F Ty -$T- 7P
iLE T O Detere mE Tichange  [Jad
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI- 7P Ty -ST-7P
Mg - B0 betete TALE Clchamge 38
HAME NAME
STREET ADDRESS STREET ADYIRESS
CTY-ST-79 GiTy-S7- 2P
mE 1 Oskete TmE Chtramge (T4
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST- P Y-S P
bt B T Delete T Clchnge A7
NAME HAME
STREET ADRESS STREET ADDRESS
LITY-ST-TP CiTY-ST- 1P

SIGNATURE: M

12, t hereby certly that the infarmation stpplied with This fiing does not gualily for the éxernptions contained in Section 118, Florida Statutes | furiher cenify that the infours:
inchcated on this report or suppiemental repon is true and accucate and that my signature shall have the same legal eifec as if made under gath, that t am an officer or dirc
of the corpavation or the receiver of trustee empowered Lo execule this repornt as required by Shapter 807, Fiorida Statutes, and that my name appeass in Block 10 or Bioc®
it changed, or on an atiaghment with an address, with all ofner like empowerad.

& JZ@:_/&(W&M DouGLdS &, EVERMm A

5 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 08 DIHECTOR

Aek
T daa

407-837 -GI1 ¥
. Paytire Prone ¥



