2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - -- Mar 29, 2006 8:00 am
DOCUMENT # K12799 o Secretary of State

1. Entity Name
(03-29-2006 90130 016 ***150.00
OCALA PLUMBING CO., INC.

Principal Place of Business Mailing Address
2301 NE 17TH PLACE P.0.BOX 5218

S e MM R

2, Principal Place of Business ’ 3. Malling Address
368/ NE. 43 Pace

Suite, Apt. 4, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State . City & Stale 4. FEI Number Appiied For
Oralas Floerda 59-2866708 iy

Zi 4 H i Countr i

V Couniry ap cuntiy 5. Certificate of Status Desired a $8.75 Additional
J#‘fﬁb - . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S&IXBQEEEH%%E%IQEH CRAIG Street Address (P.0O. Box Number is Not Acceplable}

INGLIS FL 34449

City FL Zip Code

8. The above named enlﬂy submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ablic~*-

SIGNATURE .

e calemagistere agant and Wile 1 applicatie {NOTE Registaren Agenl ssgnature reguued when renstatng) DATE"

¢

L UFILE 'NOWIN FEEIS $150.00:° %
- After May'1, 2006 Fee Will Be $550.00.
_Make Check Payible to Florida Dépa_rlm'ent of State ..

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME [ O Delete TNLE [ Change [ Aadition
NAME COLBERT, RANDOLPH CRAIG NAME

STREET ADDRESS | 20148 SE 116TH AVE STREET ABDRESS

ony-sE-ZP | INGLIS FL 34449 CITY-S1- 29

Tme O oeiete TITLE ] Change {3 Andilion
NAME NAME

STACET ADDRESS STREET ADDAESS

CITY-SI-2IP Y- ST- 7P

TITLE ) Detee TITLE O change [ Addition
HAME ) __ NAME e )
sweeTaooRESs | STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

e (1 Detete e [JChange [ Addilicn
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-ST-7iP CITY-ST-2IP

TME (I petete ms Clchange  [J Addiion
KAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

THLE [ Delete THLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2 CITY-ST1-21P

12. | hereby certify that the informalion supphec with this filing does not quality for the exemptions contained in Section 119, Florida Statules, | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receivenor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeglt fmth ddregs, with all other like empowered

SIGNATURE: _/ RanbosP i

.l;us'f I TETH WPWED NAME OF SIGRING OFFICER OR DIRECTOR > Daytrms Phone #




