2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K72914 Mar 19, 2008 08:00 A
1. Eniity Name Secretary of State
VAIL PLUMBING, INC.
Friccipal Pines of Bugingss Mg Address
4701 29TH AVENUE, SOUTH 4701 26TH AVENUE, SOUTH
e e ”l"“l I” ’IM Hm ||m Hl”lm m I‘l“ |‘|n mwm |‘|”m " ‘Il‘
2. Principnl Place of Businacs - No PO, Box # 3. Mailing Adaross

Sutte, At €1, Sule. Apt . Gic. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEi Number Appiied For

59-2937470 Net Apolicable
£ Couniry Zip Countty 5. Corfieute Of Siatus Dosied O $8.75 Additional
Fee Aequred
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\4/7ACI)|?-£<9|$*F(-{ ﬁ.\fENUE SOUTH Siteel Address (P.0. Box Number s Not Acceptatile)

GULFPORT FL 33711

City FL £y Code

8. The awove named antly s.briits s starement ‘or e purdose of changing ils regisiered office or reg 'sisred agen:, or noib, in lhe Sate of Florida. 1 am familiar with. ang accept
the ohiigaliong of reqistered agant.

SIGNATURE
Ganaiure, typeid i 2ol od nere M e duad et e 1o plzate PIGTE Fegusiaes Agent st ol "2 vom it i DATE
. . “ FILE NOWI!. FEE ‘S $150.00° . e 9. Electon Camoaign Binarcry |, $5,00 May Be
: s Aﬂer May 1, 2008 Fee Will Be 5550. 00 c Trust Fured Contieton. [ Added to Fees
' Make Check Payable to Florlda Department of State .
IU. DFFICERS AND DIRECTORS 1. ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLR P 2 ot T [ riwnge [7] sadition
HAKE VAIL, KIRK A. NaME
STREET ADDRESS | 4701 29TH AVE S STREF” ADDRESS H0oO00eE37aR
SITY-ST-210 GULFPORT FL CITY-$T-7Ip 1413, DB Qr HI :H: ] 3 lri ﬂU
TTLE VTS 3 eete iE O Change [ Ao
NAME VAIL, DIANE CRAMER HAHAE
STREFT ADNRFSS 14701 20TH AVE S STAFLT ADDRESS
OITY-51.217 GULFPORT FL Ciry 57 2
MW:E [ Daete THLE [CJChange [ addition
HAMZ Ha{At
STREET ADDRESS STHFE™ ADDRESS
CITY-5T-2P GITY-SF-71P
RE T Dalete TRt O Change 7 Acdizion
HAME . HAML
SIREET AOLRESS STHLE ADIRLSS
HY-ST-2P Gy -51-20
it [ Detete nid O Cuange ] Addilion
HAME HELAL
STRIEY AD[JRCRS STHIFT S00RLSS
Ty -8 7R CITY-51. 28
TTLE 5 peate e [JCrangz  [] Additan
MNEME NarE
SIREET AGDRESS STHEET RDORESS
CIre-ST-2IF Ty -5T- 2

12. | nareby certify that e informiation supeled with tnis fitng does not qualfy tor the exernntons contamend in Section 119, Fiadida Statutes | fuitnar cerlity that tne miormatinn
madicated on this report or supplerrestal report is e and accurate ard that my signicure §hall bave the same legal eftact as if made under oaib: that | am an officer or director
of the corporation or fhe recever or ipestee empowsared (o evecute this report as requived by Chapier 607, Florida Statutes: and that iy narre appears in Biock 18 or Bleck 11
it changed, o un ay aldecnment wil at address, with ail mher i empowered,

SIGNATURE: ' , \/ai

SIGNATURI TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lan Gt bnnen E




