2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SO T 130911 Mar 16, 2005 08:00 AM
+, Endly Name Secretary of State
DODGE PLUMBING, INC.

Principal Place of Business ] " fhailing Address o

% IAMES B. DODGE . % JAMES B. DODGE

9400 DEES AVE. 9400 DEES AVE.

FT PIRRCE, FL 34945 FT PIERCE, FL 34945

=i LR

03122005  No Chg-P CREE034 (10/03)

4. FEl Mumber Appied For
59-2811584 ot Moo
i | $8.75 Additonal
e 8. Certificate of Status Dasired J Con o
6. Name and Address of Current Regiatared Agent T pp——— \..', TR

et
u

AR ~|. .. DONOTWRTE

FT PIERCE, FL 34945 - %IN THISSPACE : |

3. The abova named ontity submits thia etatament or the purposae of changing ite registered office or reglstered agent, or both, in the State of Florida, § am famiins with, and accapt
the obligations of registared agent.

Signalus, lypod o¢ piinted name of regialecog agent and s 1 spphicable. {NOTE. Aeguterad Agent signatura require whan reinatating] DATE
50 8. Sction Cempaign Fnancing " $5.00 may be NN ES0NGE
Attes My 1, 2008 Faw wii br $550.00 |  TsifundConwibuion (1 AudedioFess | {)318,05-80041-002 150,60

0. — SFTICERS ANG DIRECTORS ) ] T e R R T T
THLE D : N ' ) S e Sh e v s
HALIE DODGE, JAMES B, . - . e
STREETADDRESS | 9400 DEES AVE
on-s2P | FT PIERCE, FL _ _ o .
— b . PR u ——— - .. v .:
HAME BODGE, CAROLYN S. e ' I
SIGEET ADGAESS | 9400 DEES AVE
CITY-ST-21P FT PIERCE, FL
s ) - ' S L
HAME
STREET ADORESS .
. .2¢ | - DO NOT WRITE
THE = = = d == B T AN IR S : ”'-::-'A;:\_?»;::.-._-\.... smad e s 2 .. .
e “INTHIS SPACE
CITY-55. 7P o L e
— o . . S ey e e .
NAME -
STREET ADGAESS = - . .
NAME. :
STRECT ADDRESS
LIFY-3T-2P

12. 1 hereby sertify that the information supplied with fhis filing does not qualify for thé exemption stated in Section 119.07(3)(D, Flarida Statutes. | further certify that the informatian
indicatad on thie raport or supplemantal report is true and accurate and that my signature chall have the came legal effact 2s ¥ made under oath; that 1 am an officer or direcior
of the corporation or the receiver or inustee ermpowerad to exeouta this report s required by Chapter 807, Florida Statutes; and that iy nama appears in Block 10 or Block 1%
changed, or on an attachmant with an addresq, with all other like empowared,

SIGNATURE:

NATURE AND TYPED OF PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Trytime Prone &

¢ TlamesB. Dobee 31305 1R-4i5-4027

S oo = T e oL ~ < . .



