2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.05000028262

1. Entity Name

BULLARD PLUMBING SERVICE LLC

Mailing Address

3490 U5 150 #12
ST AUGUSTINE, L 32086

Principal Place of Business

3490 US 150 #12
ST AUGUSTINE, FL 32086

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90294 029 ****50.00

WA

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

ite, Apl. #, etc o, Apt. #, etc 02172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Il = AS0Ue53 Nt Appicable
i A ] ee
Zie Country Zip Country 5. Cortificate of Status Desied  []  99+00 Addtionat
Fae Required
6. Name and Address of Currant Reglstaerad Agent 1. Name and Address of Now Roglstared Agent
Name

BULLARD, ROBERTW
3490 US 1 SO #12 .
ST AUGUSTINE, FL 32086

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

tha obligations of registorad agent.

SIGNATURE

Signature, typed or printad name of registered £gant and title i eppltable.

{NCTE: Rognstsred Apon signature requined when renslating) DATE

" Filing Fee s $50.00
- Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TLE MGR " Ooeee e [l Change ] Addition
RAME BULLARD, ROBERT W NAME

STREET ADDRESS | 3490 US 1 SO #12 STREET ADDAESS

CITY-5T-21P ST AUGUSTINE, FL. 32086 CITY-57-ZiP

TME MGR [ pelete TLE [ Change [ Addition
NAME MOSER, PAMELA J NAME

STREE? ADDRESS | 3490 US 1 SO #12 STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE, FL 32086 CITY-ST-ZiP

THLE 3 pelate T [J change  [J Addition
NAME RAME

STREET ADDRESS STHEET AQDRESS

CITY-ST-7IP —— R CITY-S1-2IP

TME [T Delete e O Crange [ Agdition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE £ Detete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P GITY-ST-21P

TME E] pelete TME O Change T Addition
NAME HAME ‘

STREET ADDRESS STREET ADORESS ' o

CIFY-ST-2P CITY-ST-21P

11. 1 hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustes empowerad 10 executa this report as required by Chapter 608, Florida Statutels.




