FILED
2006 FOR PROFIT CORPORATION Feb 17. 2006 8:00 am

ANNUAL REPORT

-

. 2
DOCUMENT # J90744 Secretary of State
1. Entity Name * 02-17-2006 90086 023 ***150.00
CIRCLE D PLUMBING, INC.
Principal Place of Business Mailing Address
% DALE A, JUDY % DALE H JUDY | T
POST OFFICE BOX 120819 POST OFFICE BOX 120819
CLERMONT, FL 34712 CLERMONT, FL 34712 US
s AR AR
Site, APt #. etc Sulte, AL #.00—— - - 01062006  Chg-P  ~ CR2E034 (11/05)
City & State City & State 4, FEI Number Appiied For
59-2849155 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ,?eae‘gesqﬁﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDY, DALEH .
4136 SR 33 & Street Address (P.O. Box Number is Not Acceptalie}
CLERMONT, FL 32711
City B . FL I’Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE
Signature, typed or primec name of registered agent and title if applicatsla. (NOTE; Registered Agent signature required when reinstating) DATE
- FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE ST [ pelete TMLE [ Change [ Addition
NAME JUDY, DALE H. NAME
STREET ADDRESS | 4136 SR 33 _ STREET ADDRESS
CIY-ST-ZIP CLERMONT, FL 34711 CITY-ST-2IP 1
THLE O peicte THLE ‘ CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21F
ME [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TmLE 1 Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIFYy-§T-2p ‘ ~ e e . omy-srze -
TIME 7 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ pslete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12 t hereby certify that the informatiop-eu phed with this fifing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s trus agd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
el to execute this report as requuted by Chap'(er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al other like empowered.

L)/ T,/V i 9 <y -l P rsE

BIGNA ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-



