g

y . .-2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT i
DOCUMENT # L38918 Jan 18, 2005 08:00 AM
1. Enty Name Secretary of State

CERTIFIED PLUMBING & ELECTRICAL SUPPLY CO., INC.

Principat Place of Business Mailing Address

1725 VOYLES STREET _~ B *1725 VOYLES STREET
LIVE OAK, FL 32080 ; UNE OBK, FL 32060

- AR AT R R

01062095 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE < FENo AP For

59-2084829 Not Applicable
: : $8.75 Acditiona
B. Certificats of Status Desired J Feo Required

6. Name and Address of Current Registered Agent R

Sounemo Dot DO .NOT WRITE

LIKE OAK, FL. 32060 - — — "IN THIS SPACE

8. The above named entily sulrmits this staiernem for the purpose of changing its registered office of registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ el - . - , L L .
Signawure, yped oc printed neme of registored agent and 1ile if applicable. .{NOTE- Ragisterer Agers sigrature m_qulred wihen reinstating) : . A i DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Faoo will be $550.00 Trust Fund Contribution, 1 AddedtoFees
10, ~_ OFFICERS AND DIRECTORS [N
TILE VP
NAME EDWARDS, DONALD E. B

STREET ADDRESS | 13544 76TH ST
CITY-51- 2P LIVE OAK, FL, B o ) _ —

TMLE PST .

NAME EDWARDS, GLENDA W, DR 81545

STRECTADDRESS | 13544 76TH ST 1 18A05-B000E-008 150,00
omv-sT-ZF | LIVE QAK, FL 77 o - - —_

TIFLE

ML

st DO NOT WRITE

me | IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-2P _

TmE

NAME

STRECT ADDRESS
CITY-$1-3P

m.e

NAME

STRCET ADDRESS
CITY-5T-2P

not quaiify for the exemption stated in Sections 119.07(3)(3), Florida Statutes. [ further certify that the mformation
ate and [Hat my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

J-12-05

NS TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXAECTOR Date Daytima Phone ¥

12. | hereby certily that the informatiofflsupplied with this filing d
indicated on this report or supplghfental report is true and accy
of the corporation or the receivef pr ee empowered o ex

pod, or on an at! gddress, with 4l other,

SIGNATURE:




