2005 FOR PROFIT CORPORATION SR

ANNUAL REPORT (AR) | | FILED

DOCUMENT # J73030 Feb 02, 2005 08:00 AM
1. Entiy Name Secretary of State
SOUTHERN PLUMBING OF OCALA, INC.
Principal Place of Business  _. Mailing Address
1717 NW 58 LANE 1717 NW 58 LANE i
OCALAFL 34475 - QCALA FL 34475
Suite, APt F, etc, T Sutie, Apt #, otc. - ' 1st MOORE CR2E034 (10/04)
City & State T - Chy & State ) 4. FE| Number Applied For
i —— ) , v59'2831 421 | [Not Applicable
Zip Couritry Zip ! Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Addrass of Now Registerad Agent

Name

gg{? m& Eg%ﬁgEA NKLIN J Stieet Address (P.O. Box Number is Not Acceptabia)

OCALA FL 34475 — -

City ' FL Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, of both, In the Staté of Fiorida. 1am famillar with, and accept
the obligations of registered agent

SIGNATURE — — e e - e . — - - .
Signalura, typed of prnled name of tegistered agant snd tilfs T applicable ) (NOTE Rogstated Agont s1gnatus raquirad whan reingtating} DaTE
—T—r RN IR 7" s ST OIS h 7 7 o ey - i )
FILE NOW!! FEE |§ $150.00 | L 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Centribution. [J  Added to Fees

fifake Check Payabie to Florida Depariment of State
10. T OFFICERS AND DIRECTORS S X ADDCITIONS /CHANGES TO OF FIGERS AND DIRECTORS IN 11
ILE D T T Opoee - Fve T [Jchange L] Addition
NAME REDD, ROBERT WAYNE NAME
SIRECT ADDRESS (2675 NE 37 PL RD. STREET ADDRESS
omy-st2p  |OCALAFL . N LR
TILE D T B T O pelets RILE UANn00205937 [ Change 7 Addilion
NANE GRANT, EDGAR FRANKLIN,JR NAME DE".BEJ’JQE"BQDEU‘GI 1 15;3. UD
SIREET ADDRESS |60 NW 63 FLACE - STREET ADDRESS .
CITY-S1- 2P OCALA FL CHY-5T.7IP ] . .
TILE - - Cloetete __f onf [ Change [ Addition
NAME NAME
SIRCCT ADORESS STREET ADDRESS
Y- ST-2P - - CHTY-SI- 2P
ne . S T ml T KT i ' CJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
ATV §1-TF CITY-ST- 2IF
T - i Dpeste ~ § 1TF T o Ol change [ Aduiion
NAME HAME
STREET ADDRESS STRECT ADDRESS
ciY.ST.7P }cuv S1-7P
e N i 7 Delete 1 E ‘ i [Jthenge L Addition
NAML NAMF
STREET ADDHESS STREE| ADDRLSS
¢y S1-2IP clv-5i-72IP

12, thereby ce:tx{ﬁ that the information siupplied with this ﬂling does not qualify for the exemption stated in Section 119107&3‘)(& Florida Statutes 1further certify that the information
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer of directar
of the corporation or the réceiver or trustee empowered 10 exgcuts 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 like empowered

SIGNATURE: M , LR /J’d‘-«) St 9. JAFL 7
i RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR B Dits Daytene Phona § 4




