2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

] FILED

DOCUMENT # L04000076354

1. Entity Name
PAUL WALKER PLUMBING, LLC

Jan 27,2006 08:00 AV
Secretary of State

Prncipal Place of Business

805 EUGENA DRIVE
AUBURNDALE FL 33823

- Mailing Adidress

BOS EUGENA DRIVE
AUBURNDALE FL 33823 .

TR LRAmD

2. Puncipal Place of Business 3. Mailing Address
Suie, Apt. #. aic. suig, Apl. 4, elc. 1st MODRE CR2E0B3 (10/05)
City & Slale | City 8 Suate S 4. FEI Numbey | [Applied For
65-1235726 | [NotApplicat
= \ :
<P oty Zip Country 5. Certificate of Status Deslrad $5.00 Additional
L‘l 5 23 Fee F!equ:red
6. Name and Address of Current Registered Agent 7 Name and Addrass of New Reg:stered Agent
Name

WALKER, PAUL
805 EUGENA DRIVE
AUBURNDALE FL 33823

Ciy ZipCode

- FL|

8. The above named entity submils this statement for lhe purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am farmiiar with, and acce

the obhgalions of registered agent.

SIGNATURE _
Sighabutg, (yEed oF prnleg name ol ragisiened agent and Wi it appfcable (NO!E Remsiered Agent signasure !equlrer! when renslulu\g] TATE
'FILE NOW!I EEE IS $50100 ]
Make Check Payabie to Florida Depattment a’f State
- DueBy May 1, 2006 A
. MANAGING MEMEERS/MANAGERS 1.7 T ADDITIONS/CHANGES
TITLE MGR O elete TILE 404197 ] Chang ange [ Audiin
e WALKER, PAUL KAV Fj % 1
SIREET ADDRESS | 805 EUGENA DR SHACET ADDRESS R AhRs Bﬁﬁd G116 55,00
GRY-ST-IP AUBURNDALE FL 33823 ) eare-sT- 2 o o _
e MGRM [T Detete RUE [ Change [ Acd
NANE WALKER, SHIRLEY NAME
STREET ACDRESS {805 EUGENA DR STREET ADDRESS
ony-SEIP | AUBURNDALE FL 33823 o ome-sT-IP
Tt 3 Delate TiRE ThCnange [ Ao
NAME - ~ NAME _. e e e U
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-51-20
me [ Defete i3 Cdohange  [O Acdt
NAME NAME
STREET ADDAESS STRFET ADDRESS
CTY-ST-2P LTY-S1- 7P
e [J eite T O Change [ A
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 1P CNY-ST- 2P
1ME [ pelate TIHLE E Chanue AH‘J.
MANE NAME
SIREET AODRESS STHEET ADBRESS
CTY-ST- 2P iTY-§T- 2P

11, | heraby cerdly that the inflormation supphed with this filing does not qualily for the exemphons containad i Soction 119, Florida Statutes. | further gertily {Hat the information
indicated on this report 18 irue and acturaie and that my signature shall have the same legal sffect as ¥ made under oalty that | am a mataging memier or manager of tha
lrnited liability compary or the receiver of trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ML&%MMM% 7-088F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Prione #



