.. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # K12799 Apr 16, 2007 08:00 AT
- Enviy Mamo Secretary of State
QCALA PLUMBING CO,, INC.
Principal Plzce oi Busincss Mailing Addross
3681 NE 43RD PL P.O.BOX 5218
2. Principal Place of Busingss - No PO Box # 3. Mailing Address

Suile, Apl. #, clc., Suite, Apt. #, clc, 1st MOORE CR2E034 (10/06)

City & Siale City & Stale 4, FEI Number _ Applicd For

59-2866708 Not Applicable
Zip Couniry Zip Country 5. Corliicate of Slatus Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

COLBERT, RANDOLPH CRAIG
20149 SE 116TH AVE Strecl Address (P.O. Box Number is Net Acceplable)

INGLIS FL 344489

Cily FL Zip Code

B. The abovo namod onlty submits this stalemaont for the purpose of changing iis registered oflico or registered agent, or bolh, in the Stala of Florida. | am familiar with, and accepl
tho obligalions of rogistcrod agont,

SIGNATURE
Signnture, lyped of prnied name of regstered agent and bife ¢ epnhcable {NOTL: Regstered Agesl signalure required when rensiating DATID
1" .
FILE NOW!!! FEE IS_ $150.00 9, Eleclion Campaign Financing $5.00 May Be
. After May 1, 2007 Fet? Will Be $550,00 TrustFund Contribution  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGESTO-QFFICERS AND DIRECTORS IN 11
T P 3 Deee me — Fl Change (] Addivon
NAMF COLBERT, RANDOLPH CRAIG AW o II.JILILJ[I_I[:EI_I'?E_I‘['.;;';L e
S AT - My T
SIRCET AnDRrss | 20148 SE 116TH AVE SINEL T ADDISS D20 -ploes-024 150,00
CITY-51-71P INGLIS FL 34449 CITY - 81-21p
it ] pelere 11 [ change [ Addinen
NAME NAML
STRELT ADDRF 88 STREFT ADDRI S5
CIY-S1-A11 G- S1-71P
e [J pelete TIME O Cuange [ Adwilion
NAMI NAML
SUULTADORSS ) SIELT ADDIE §S
ClIY-$1-2IF anny-S1-4ip
i 1 pelele e 3 change T Addition
NAM. NAMI
STRLET ADDRLSS ’ STRELT ADDFE S5
GIY-$1-A1p £ITY-S1-7IP
i 1 pelete 1 [ Change [ Additon
NAMI . NAE
STRCET ADDRESS STRECT ADDRE S5
CIY-$1-71p GIIY-81- 2P
TIE O oelete TILE [ Change [ Addilica
NAMI HAME
SIREET ADDRE S5 STHEET ADDIE S5
CHY - ST-7IP CIFY-ST-71P

12. ! horoby cerlify that the information supplied with this filing dees nol qualify for tho exemptiens contained in Section 119, Florida Statules. | further certify that the infermation
indicalod on this report or supplemantal report is truo and accurale and that my signature shall have 1o same legal offect as il mado under oath, that | am an officer or direglor
of ha corporalion or tha rocaver 4r lrustee empowerad 10 execule this report as roquired by Chapter 607, Fionda Statutes; and thal my name appoars in Block 10 or Block 11
if changed. or on an atlachmeni/Mmith an addross, wilh all olher likc empowerod.

SIGNATURE:

Daytma Phore ¥




