- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # K34353 Secretary of State

1. Entity Name -
SKINNER PLUMBING, INC.

Principal Place of Bx;smass ) _ Maling A'cldres;s

% WILLIAM £, DOYLE __ % WILLIAM E. DOYLE
1416 ARLINGWOOD AVE_ 1416 ARLINGWOCD AVE
IACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211

e . || LRIV

01202005  No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
58-2915806 Not Applicable
5. Certilicale of Staws Desired [ ?ese;’g Additional
6. Name and Address of Current Reglstered Agent =
DOYLE, WILL1AM E, I
2210 GULF LIFE TOWER - DO NOT WRiTE
1301 GULF LIFE DRIVE '
JACKSONVILLE, FL 32207 - IN THIS SPAC E
8. Ths above named enlity submits this statement for the purpose of changing its registered office ar registared agent, or both, in the State of Florida, { am famitiar with, and accept
the obligations of registered agent. ’
SIGNATURE — — B -
Swgnatura, lyped or prnted neme of ragisiered agerT and litly I applicable (NQTE Reglsterad Agent signature reguived whian reinstating DATE
FILE NOW!! FEE |5 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [l Added 1o Fess
10. " OFFICERS AND DIRECTORS T ] B
TIMLE D ; N — —_— -
NAME SKINNER, FRANK L.
STRECT ADORESS | 1416 ARLINGWOOD AVE.
CiTY-sT-20P JACKSONVILLE, FL. . UDBBBH‘:’ 4 1 E??
- - - . —_— - e o )
e () D 7 e o gl ol i
Lty am bl w
NAME SKINNER, DEBRA LYNN =3/05-20025-025 150.9
STREET ADDRESS ;| 1416 ARLINGWOQOD AVE.
CITYST- 2P JACKSONVILLE, FL
TiLE T —
NAME
STREET ADDRESS
cmv.gr.zp DO NOT WRITE
e - o ' ’
me IN THIS SPACE
STREET ADORESS
CITY-ST- 2P
TITLE -
NAME
STREET ADDRESS
GITY.57-2IP
TmE ) T -
NAME
STREET ADDRESS
Ciry-57-2IP
12, | hereby certify that the informaffo?s?pplied with this filing does not &Eamr Tor fhe exemplion stated in"Section 119.07(3)(1), Florlda Siatutes, ! further centify that ihe information
Indicated on this report or supplemental report is rua and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of th¢ corporation or the recelver or truslee empowered to execute this repart as required by Chapter 807, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attagyment with an address, with all other h'kg empowerad,
SIGNATURE: y ONJIADEBRA SKINNER Yas o™ (soa) 727-7000
SIGNATURE AKD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 7 Date Daytima Phone #




