2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]
DOGUMENT # K72914 Feb 01,2006 08:00 AM
1. Entiy Name Secretary of State
VAIL PLUMBING, INC.
Fincipal Place of Busmess Mailing Address -
4701 297H AVENUE, SOUTH 4701 29TH AVENUE, SCUTH
T e immmmmnmmﬁ ﬁli M] lwl l% m]' Illﬂ mm p M
2 Puncwpal Place of Business 3. Maling Addiess
ET Apt. #, alc, Suite, ApL 4. etc. 1t MOORE CR2ED34 (10V05)
City 3 Suate Crly & Siate 4. TC! Number Apphed For
59-2937470 +—Not ey
Zip ( Country Zin Counlry §. Conilicats of Status Desred ! gB,?S Adddianat
ee Requitad
6. Name and Address of Current Registered Ageat _ 7. Name and Address of New Registered Agent

MName

zf}é%’_gglﬁﬁ ﬁVENUE SOUTH Streel Address (P.0. Bax Number s Mot Accepiablel B
GULFPORT FL 33711

City FL z Zip Code

8. The above named entity submits this statermen for the purposs of changing its ragistared office or registesed agent. or Doth, in the State of Florida. | am familiar with, and accent
fhe obhgations of remstered agent

SIGNATURE -
Leprialuce, IYaEa o pedlén name of requstentd agaat and e o apploatie {HCTE Regeloed Ageat sgaahie rogerad when rensialing) DATE
FILE NOWII FEEIS $150.00 . . 9. Electan Campaign Financing $5.00 may 2e
After May 1, 2006 Fea Will Be $550.00 . . ., Trust Fund Contmpuven.. £ Added to Ezes
Make Check Payabie to Florida Department of State |
| 16, i OFFICEAS AND DIRECTORS R ACDITIONS /CHANGES 10 OFFICERS AND DIRCCTORS IN 11
it P 3 Deleie THLE [ 3 Change [ Additien
NAME VAIL, KIFK A. HAME
STREET ADDRLSS (4701 29TH AVE S SIREER ADDRESS HOO0ong14074 o
cy-sT-2P - {GULFPORT FL OF-ST-2 3241 106-50021-018 150,00
M VTS 7 Dafele TE 3 Change [ Addilion
LLLS VAIL, DIANE CRAMER HAME
SIREET AODRESS [ 4701 28TH AVE 8 SIRLET ADDRESS
LITY-57- 2P GULFPORT FL CiTY-5T- 2P
s {7 Delete WL I change [T Addinon
AR HAME
STREL] ADDRESS STALE | ADORESS
CAle-ST- 2P CilY-S§1- 2P
e 7 peete Wie M Change T Addition
MANE NAME
SIRELY ADDPLYS SIFETT ADDRESS
CIvy- §5-2 Ty SE- 7
e 3 vetete wie [ Change [ Addition
NAME ’ A
SIRLET ADERESS STAEE] ADDRESS
CITY-$5-27 LITY-ST-2F
i 3 Detete B I Change T Addiven
NAME HAME
STRERL ATIORESS STREET #00RESS
G- §t-2p Gy -8-2¢

12. 1 hereby certify that the information supplied with this Sing does nol qualily fo1 the exemprons comained in Section 119, Florida Statutes. | furlher cestily that the inlormation
INHCEIEY on 1his repon or supplemental repart is true and accurate and that my signaiure shall have the same legal atlect as if mads under cath, thal § am an officer o diecior
of the curpwration or the receiver ar lrustgs empowered to axecuie 1his repust as required by Chapter 607, Florida Statites, and that my name sppears in Block 10 of Bieck 11

it changed, or on an attaghment with gddress. with ak athar lie ampoweted
SIGNATURE: i/ Qﬂg&o@) 53;2!;0#‘?&9

ol awisrre anies SPFER s TEMAITES AT AT Tt hisl: ACCHER N RIGECTEN



