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2005 FOR PROFIT CORPORATION  Apr08,2005 08:00 AM

ANNUAL REPORT

Pﬁﬁ‘;’m@ENT #KAT131 Secretary of State
JiM EDENFIELD PLUMBING, INC.
Principal Place of Buslne—s:_ — *_"‘f_ :A-Maifing .Ad-dress , _
115 2ND ST NW P 0 BOX 1664
RUSKIN, FL 33570 US RUSKIN, FL 33575 US
s 1111111 TR R
03122005 No.th:P CR2EC34 (10/03) o
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6. Nama and Address o Cr.u'reni‘: Registered Agont

L - DO NOT WRITE
RUSKIN, FL 33570 lN THIS SPACE

8. Tha above named antity submits this statemant for the; purpose of changing its registered office or registered agent, o1 beth, in the State of Florida, ) am famiiar with, and accept
tha chligations of registered agent.
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Signature, typed c; a-ﬂmea nEX-\'\'_ﬂ o tégh\ered‘ngwl mu e f appilcanie ) _(:JOTE. Registered Agent signature sequired when ransialing) . DATE _
9. Election Campaign Financing $5.00 May Be
Fl owii S $150,0 y
Aftar ;\:ffyh!; , ;”305':559'“;?‘1'32 sgsg.gg Trugt Fund Contribution, O Added to Feas
0. = . GPTICERS AND DIRECTORS T | -
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NAME JIM EDENFIELD PLUMBING, INC:

STREEY ADDRESS | 145 2ND ST NwW
CITY-S7-21P RUSKIN, FL 33570
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12. | herehy cenifhf that the information supplied with this filing does not qualify for the axernpticn stated in Ssction IIS.DTE:%)(!). Florida Stawutes. | further certify that the Information
Indicatad on this report or supplemental report is true and accurale and thal my signaturg shall have the same jagal affect as it made undec oath, that | am an officer or director
of ing corporation or the receiver or trustee empowerad to execute this report as régquired by Chaptar 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11
changed, ¢r cn an attaghgent with an address, with all other iike empowered,

SIGNATURE: ' ofd] T Loenriecn M 4 ,zaaS(ﬁB?éQS»#e@

INATURE AND TYPED OR PRETEE NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone £




