2005 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K72914

1. Entity Name

VAIL PLUMBING, INC,

Principal Place of Business
4701 25TH AVENUE, SOUTH

Mailing Address
4701 29TH AVENUE, SOUTH

. FILED
Feb 21,2005 08:00 AM
Secretary of State

GULFPORT FL 33711 GULFPORT FL 33711
Suite, ApL. #, elc, R —_— Sujte. Apt #, etc. 1st MOCRE CR2E034 (10’04)
City & State — - City & 5@ 4. FE| Number Applied For
e s . o 59'2937470 Not Applicable
e Country e Country 5. Certificate of Status Desired O gi'gi Lﬁﬁgd;“ona'
6. Name and Address of Current Registered Agent 7. Name and !-\dd_resé of New Registered Agent N
Name )
X—?é%’_gglﬁﬁ Q.VENUE SOUTH Street Address (P.O. Box Number is Not ‘A.;ceptabfe)
GULFPORT FL. 33711 ' N -
Ciy ‘ ' FL | 2 Code §

8. The above namad entity submits this statement for lﬂe purpese of changing its regiétered office or registered agent, or boﬁm in the State of Florida, | am familiar with, and aocep}

the obligations of registered agent,
(/27/65

SIGNATURE ﬁ “"‘Zf . W ' — -

Srgt\amx tyied o pivted rame & tegisiered agent and the f appicet v {NOTE Registsted Agenl signalute raguted when minstating) T pare

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Congibution. [

$5.00 May Be
Added to Fees

L

10. _ OFFICERS AND DIRECTORS N LT ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11LE P O Delete TLE e ey L Change [ Addition
NAME VAL, KIRK A, _ v OO0 953 i lgﬂ o

STRCE] ADDAESS |4701 29TH AVE § SIREET ADDRESS (12,21 5-BO0 #4401 '

CITY-ST-IF GULFPORT FL _ ) OFr-sI-71P

TLE VTS . 1 pelste IILE [J Change [ Addition
NAME VAIL, DIANE CRAMER NAME

STHELT ADDRESS (4701 28TH AVE S - STRFET ADDRESS

Y- S1-aF GULFPORT FL o Quwestae

i T Delete TILE [ change ] Adchhion
NAME T nAME

STREET ADORESS SIRLET ADDRESS

CIy-5t-21P . 51 0F

HLE O pelete i3 [ change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRFSS

CITY-S1- 2P ) R orstre

TiiLE [ Deiste TITEE [ Change  [] Addition
NAME - HAME

STACET ADIDRESS STREET ADDRESS

GITY-ST-2ip i ) l LITY-51- 7P

it O Celete HILE [Jchange [ additicn
NAME NAME

STREET ADDRESS STREET ADORESS

GIFY-ST-2iP Y- ST 7P

12. | hereby cerlig that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporaton or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachmart with an addpeys, with all othgr ke empowered.
4
V77005 (227) 32)-04 éé,é
I 7 Dare Daytme Phone &

S'GNATURE: D OR PRINTED NAME Dg’l‘ﬁjhl{é DFFI}:ﬁH‘ERSWFTECTOR




