2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

POCUMENT # J27460

1. Entity Name

ALT PLUMBING, INC.

Mar 27,2006 08:00 AM
Secretary of State

Brincipes Piace of Business

NEW SMYRNA BEACH FL 32168-5451

Maling Address
C/0 LABRY F. CONLEY C/Q LARRY F. CONLEY
2224 PINE ISLAND 2224 PINE ISLAND

" NEW SMYRNA BEACH FL 32168-5481

MREERTARRE

2. Prencrpal Place of Businass

2229 P rsdand b

3. Malling Address

S A mrT.

Suwie., Apt. #, etc. Svite, Apt. #, elc. 15t MOORE CR2EQ34 ({10/05)
Ci?y & State Ciy & State 4. FEI Numbar { ]ﬁpmzed Far
5 3 /:: L t 59'27?2522 f le Apphicat
- — X . : - — -
Zip Country 2ip Coauntry . 88.75 Additional
; v §. Certiicate of Status Deswed iy N y
3&} & g\ [/0/&?}/1{ T fea Requirad

6. Mame and Address of Current Repistered Agent

7. Name and Address of New Registered Agent

CONLEY, LARRY
2224 PINE ISLAND
NEW SMYRNA BEACH FL 32168

Narma —
P B ARSI C o ML Ly
Street Address (P.0. BoXNumber 1s Not Acceplapie) —————

iyl

Cily

FLlZip Cade

the obligations of registered agent.

8. The above named entdy subimits this statement far the purpase at changing its registared afiice o registeraad ager?t. a—r?:uuth. in tha Stale of Flacda. | am tamitiar with, and £00¢

SIGNATURE
CIGNANTe, fyped o prated hame of regrtered Agest &R NG ¢ epoRcania SNGTE: Aagy Ager 5o quired wihen. [ g OATE
. R S X AT TN R —
A FILE ﬁc\zhég EEELS 315%'39 o 9. Slection Campsign Financng  $5.00 May -

. "After May 1, 2006 Fee Will Be $650. ﬁ(-, N Trust Fund Contribution. [ Added te Fees

Make Check Payable fo Flarida Dépariment of State |
K- CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTCRS 184 71
TLE P [ peiere TIE [JChange [
WE A

WA CONLEY, LARRY F HANE OO 252
STREET ADORESS (2724 PINE ISLAND DR STREET ADGRESS . g 8-_,_- 131 t ISE? UB
anr-Sze {NEW SMYRNA BEACH FL 32168 oStz 04/11,/06-G006T .
mLE [ pefers TRE J Grange [
HAML MANME
STREET ADRESS STREET ADDRESS
CiTY-51-29 LiFt-5T-1P
TINE - {3 coiets HItE Ctrange Ga
NAME NAML
STREE] ADORESS STALET ADDRESS
CTY-S1-IP CY-ST-2P
nILE [ Oelete TEHE [ Crange L&
NANTE NAME
STREET ADDMESS STRIET ADORESS
CiTy-§t- o CUY-§1- 2
me 0 peae TE [T Crangs A
NAME NAME
STREET AOURESS STREET ADORESS
CITY-S7- 2P oiv-S1-2r
e 3 et L [JChange [JA2"
MAME HAME
STREE T ADDRESS STREET AGDRESS
CITY-5T-21p CIFY-51-2p

12. | hereby certify that the mformaton supplied with tis hlag does not qualily i the exemplions cantainad in Sectian 119, Fiorida Statutes. 1 {urther cartly hal the ndcimai
indicatéd an his report or supplermental report is true and accurate and that qy signature shall have the same Jegal effect as it made onder gath, thal 1 arm an oificer or dirgc
of the corporanon or e receiver o rusiee empowered 1o execyle 1his repor! as required by Chagier 607, Fiorica Statutes, and that my name eppears in Block 10 or Block 1
if changed. or on an atiachrent with an address. with alf other ke empoweres

SIGNATURE: ZA A Y & Coxliy %ﬁ% 1=7/C 3Pc A8 57




