FILED
2005 LIMITED LIABILITY COMPANY Jun 30. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # 04000038456 Secretary of State
1. Entity Name 06-30-2005 90084 003 ****50.00
INTEGRITY PLUMBING, LLC
Principa! Place of Business Mailing Address
2721 HWY 81A 2721 HWY 81A HME
PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455 2 U Ubid 1
Suite, Apt. #, etc. Suite, ApL. #, etc. 06292005 Chg-LLC CR2E083 (10/03)
City & State City & State Numf Applied For
TEI ; 2 l g% Not Appliceble
Zip . Country Zip Country $5.00 Azditional
5. Cemficale of S1atus Desireo (] Feo Required
6. Name and Add of Current Registerad Agent 7. Name and Add of New Roglistersd Agent
Name
BRUNAIS, TODD A
2721 HWY 81A Street Address {P.C. Box Number is Not Acceptable) -
PONCE DE LEON, FL 32455
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SHGNATURE
Signenue, tyyped or prresa name of racapened agers and ttis § appRoanl, {NOTE: Regraterod AQETl S0na1ure reuares! whian rerangy DATE
Filing Fee is $50.00 Maka check payabls to
Due by September 7, 2003 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelete e Ol crange [ Adaiion
NAME BRUNAIS, TODD A NAME
STREET ADDRESS | 2721 HWY 81A STREET ADDRESS
cmy-51-2F | PONCE DE LEON, FL 32455 criy-ST-2°
e O Dekete TME {7 Change (] Acdhtion
RAME RAME
STREET ADURESS STREET ADDRESS
QTy-51-2p CY-ST-2P
TE [ petete TIRE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Cy-51-2P
Tme O veles e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P {RY-ST-2P
TME £ Detete TME O cnarge [ Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIFY-5T-2P
TME O petete TME Cclange [ Addision
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P LrY-51-0F
11. | hereby ceriily that the information supplied with this filing coes not qualify for the exemption siated in Section 119.07(3)i}, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the 'MY empowered to execute this report as required by Chapter 808, Florida Statutes
SIGNATURE: ég&{ DI /bDD g;m JALS 5/25’/0 s 550~ £99 /53 Y
TYPED OR PRINTED NAME OF S3MNG MARAGING MEMBER, MANAQGER, OR AUTHORLZED RE PRESENTATIVE 7 Das Deytrig Frone #




