.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K12798 _ Mar 19, 2005 08:00 AM
1. Entiy Name - - Secretary of State
OCALA PLUMBING CO., INC. '
Principal Place of Businass __ 7 L 7‘7I\ﬁﬁng A&dr?eés .
2301 NE 17TH PLACE - - F.0.BOX 5218
OCALA FL 34470 QCALA FLL 34478
Suite, Apt, #, etc. = Suite, Apt #, efc. T 1st MOORE CR2E034 (1W04)
City & State ‘ City & State T i 4 FEI Number Applied Fer
59-2866708 Not Applicable
e Country Ziv Country 5, Certificate of Status Desired [ ?g;g‘i lﬁfe‘ﬁmna'
6. Name and Addresgs of Current Reglstered Agent o 7. Name and Address of New Ragistered Agent
T T T T T Name
gghl%ESR g ’13129#3 OAIVPEH CRAIG Street Address (P.O Box Number is Not Acceptable]
INGLIS FL 34449
City FL Zip Code

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

SIGNATURE

Sgnalura, Ypod & pratad namo of ragusfared agent and tide F apphoabl (NOTL Registsrad Agent siratula required when rewsialng) DIATE
1l - T ’
FILE NOw!! FIEE IS $150.00 : 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fess

Make Check Payable o Florida Department of State
16, ~  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e [J change [ Addition
NAME COLBERT, RANDOLPH CRAIG KAME HOOO0n 2558654
SIRFET ADDRESS | 20149 SE 116TH AVE SIRECT ADDECCS 03419/ 0580018021 150,00
CITY-ST- 24P INGLIS FL 34443 Cire-SI-21P
HIE - O Celste A v [ Ghange [ Acdition
NAME . HAME
STRFET ADDRESS SIREET ADPAESS,
CIY-§T.- 2 ciiy-si- 29
THHLE T et TiF [ Change T3 Addilion
NAME NAME
SIRELT ADDRESS - CIRELT AUDRESS
CITY-ST-ZiF Giry-SI- 2P
fmE - O opees N e Ol change  [J Adaition
NAME RAME
TREET ADDRTSS STREET ADDRESS
ciry-gr-7r LHY-§1- 28
e o =T T Clchange [ Addilion
NAME NAME
SIREET ADIDRESS CIRELT ADUKESS
CHY.ST. 20 £y 51 AP
TIIE T [ Delete A Y B [Jchange [ Addition
NAME NEME
SIREFT ADDRESS CIRFET ADURLSS
CiTy-S1-21p CIY- 8T 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113 07(3)(D, Florida Stafutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or the re_c_eNeWstee empowared to axetute this repor as required by Chapter 607, F%tatutes, and that my name appears in Block 10 or Block 11 if

shanged, or on an attachmant with addr?mh all r like empowered, d/ﬁ{
SIGNATURE: 77 é 2/05 G5 &

acuu’nz AND TYPED OR PRINTED NAM Davtemo Phiore 4




