| | FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT {(AR)
DOCUMENT # L03000047408. o ecretary of State
04-20-2005 90031 008 ****50.00

1. Entity Name

WEATHERS ELECTRIC AND PLUMBING, LLC

Principal Place of Business Mailing Address

2532 LISENBY AVENUE 2532 LISENBY AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
T - -
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $5.00 5ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%TS§E§b$LEEELdE o SIfeetAddress (P.Q. Box Number is Nc;tAcee;téble)W‘- —

PANAMA CITY FL 32405

City F L lip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  ~ ’

SIGNATURE
Signalure, typed o pinted nama of regisiared sgent and title & apphcable (NOTE Regisiated Agent Signelure requrad whan rairslatng) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM : i [ Delete TiiLE {J Change (7] Addition
NAME WEATHERS, ELBERT J NAME
STREET ADDRESS | 2532 LISENBY AVENUE et STREET ADDRESS
CITY-§1-2IP PANAMA CITY FL 32405 s CITY-ST-2IP
ITLE I Detete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI- 7P CITY-ST-7P
me ~ - Delete” TILE I - P ot=m v e [Tchange — [Taadition
NAME NAME
STREET ADDRESS . .. —_ SIRFET ADDRESS - -
Y- SI-2IP CITY-Si-2P
TLE 3 pelete TILE [ Change [ Acditior
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-7P CITY-ST-2P
TITLE [ Belete e [ changz [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-721P CITY-5T-2P
WiE | O Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-S1- 21 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%(1), Florida Statutes, | further certify that the information
indicated on this reportis rue and accurate and that my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 25 - - _

SIGNATURE AND TYPED OR PRINTED NAMBAOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES! ATIVE Date Oaytrne Phons &




