2004 FOR PROFIT CORPORATION

_——ANNUAL REPORT (AR) FILED

1. Entay Narme Secretary of State
VAIL PLUMBING, INC.
Principal Place of Business Mauling Address
4701 29TH AVENUE, SOUTH 4701 29TH AVENUE, SCUTH
GULFPORT FL 33711 GULFPORT FL 33711
i s AR AN
Suite, Aﬁl, #, etc._ ) Suite, Apt. 4, etc, MOORE --CR2E034 {11/03)
City & State ) City & State 7 4. FEN Number Appiied i’;or
. o 59_?937470 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ gg.g?q;;ﬁi’tional
6. Name and Address of Current Registered Agent . i 7. Name and Adwdress of New Registered Agent B
Name
:I!'f‘?‘(l)l?-;g‘fliﬁ ‘?\-VENUE SOUTH e Street Addrass (P.0O. Box Number is Not Acceptabla) ' , —
GULFPORT FL 33711 = : =
. City 7 FL Fidls3 Cozie

8. The above named entity submits this stalement. for the purpose of changing s registered office or regstered agent, or bolh. in the State of Florida. | am farniliar with, and accept
the obligations of registergd agent.

/{- W vk A Vail peesivenr 2 /& /04

SIGNATURE >
Sigratues, or primed name of registerad ageni and ttle f applicanls [NOTE Regslered Agent signatiee fequured when femstabng) | DATE
FILE NOW!H FEE IS $150.00 A .
. 9. Election C. Financi
Attr ay 1, 2004 Foo il b $35000 e SR o $500 ey ee
Make Check Payable to Florida Depariment of State I .
10. ... OFFICEAS AND DIRECTORS A A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 13 |
e B O oelere TiLE CJchange  [J Addtion
NAME VAIL, KIRK A. NAME
STREET ADDRESS [4701 29TH AVE S STREET ADDRESS
Ty -ST-2IF GULFPORT FL oITY-ST-2P _ 7 ;
me VTS ™ petete WILE [ Change [ Addition
NAME VAL, DIANE CRAMER NAME
STREET ADDRESS | 4701 29TH AVE § STREET ADDAESS
Giry-5T-zip - JGULFPORY FL i CITY-$1-2P _
TLE 3 Delete THE HINDDO04RRET Ticrenge T Addition
NAME NAME 32/12/04-80006~022 150,00
STREET ADDRESS STREET ADDRESS
CITy-5T- 20 . . ov.st-zp ) N .
TALE 3 Delete TITLE M change T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP L CHY-ST-LP .
e [3 Delete TITLE [ Change 7 Addivan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P _ .
TTLE [ pelets TILE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS.
CITY-57-2P B CIfY-sT-2IP B

12, | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that tha information
indicated on this report or supplemental repart 18 true and accurate and that my signature shalt have the same legal affect as if made under oaih, that | am an officer o1 direcior
of the corparatan of the receiver ar truslee empowered Lo execute this report as require by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 11 if
changed, or on an attachrment with an address, with all ather {ike empowered.

SIGNATURE: _@Jf W Kfr-ff A Vvasl 2-/5»/54/ 727-321-0%¢Y
S5iG RF A.NDTVP_EEEH PRINTED NAME OF SIGNING CFFICER QR DIRECTOR _,%‘: . ale - . Ptong # B B




