2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L3702

1. Enh}y Name *

GILLESPIE PLUMBING INC.

Principal Place of Business

% WILLIAM GILLESPIE
15858 B7 TRAIL N

Maing Address

o WILLIAM GILLESPIE
15858 B7 TRAIL N

FILED
May 02, 2005 08:00 AN
Secretary of State

PALM BEACH GARDENS FL 33418 FALM BEACH GARDENS FL 33418

Suity, Apt #, et = co - Buite, Apt #, elc, ) ) 1st MOORE CH2EQ34 (10!04)
City & State - T - City & State 4. FEI Number Applied For

. ' 65”01 68523 Not Apphcable
< Country Zp Country 5. Certificate of Staius Desired | $8.75 acditional

Fee Aequired

6. Nama and Address of Current Registered Agent
— ' = Tas - Narne

GILLESPIE, WILLIAM

7. Nama and Address of New Registared Agent

15868 87TH TRAIL N Sureet Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS Fi. 33418 —= — =

City - FL Zip Code

4. The above named antity submits this statement for the purpose of changing its registared office ot registered agent, of bath, in the State of Flarida, | am familiar with, and accept
the abligatans of raglstered agent.

SIGNATURE

Signaturo, typed of Banlad name of reg\srered agbrtardTie 1 applicabie {NOTE Ragislorad Agent signatize required whan minstating) . DATE

FILE NOW'Hl FEETS 813000 o=
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Depar_tm_ant of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. o OFFICERS AND DIRECTORS T B EER ADDmONSICHANGES T OFFlCEFlS AND DIRECTORS IN 14
Mg PD - - = 7 Delefe I CJcChenge T Adefiicn
NAME GILLESPIE, WILLIAM NAME
SYREETADDRESS | 15858 BYTH TRAIL N + SIREET ADDRESS
Cirv-5i- 2P PALM BCH GARDENS FL 33418 Y -S1- 2P
e T o = T Delete™ - e ' ’ ClChange L] Addition
NAME AN UO000SES55R
S
STREET ADDACSS STRELT ADORESS P 08 150
il s 16/03/05-60035-008 151,00
g - - T TOloaste § e ) [Jchange T addition
HANE NN
STREET ADDRESS STREFT ADDRESS
CrY-S1.71P Ty 57 2
T1LE T ' - O pelele N R ) - [Tohange [ Addition
MANEE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57- &F
TinE ' T 3 Duelels e [JcChange L3 Addition
hANE HAME
STREET ADDRESS SIREETADDRESS
GiTY-57- I CifY-ST. 2P
e S o ke T Delets B [ Change ] Add¥ion
HAKE NANE
STREET ADDAESS SIREETADDRESS
CITY-ST- 2P Cily 51 2P

12 | horeby centily that ihé farmatior: supplied with this filin g doas not qualify for the sxemption stated in Ssction 119.07(2)N. Florida Statutes. | further cerdfy thal the information
indicated on this report or supplamental report is true and accurate and that my signature shali have the same lega) effect as if made under oath; that | am an officer or ditector
of the carparation or the recefver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bloek 11 if
changed, ar on an atlachment with an address, with all other like empowerad.

- -
AN % ~

Sy pn & Y -Z7-05 SE-IUI-%1z

SIGNATURE AND Y OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Baytene Phone &

SIGNATURE:

|

ii’,




