2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUIVIENT # L57695

1. Entity Name
MARCHAND PLUMBING INC.

Principal Place of Busingss

10139 BROOKWOOD FOREST BLVD

Mailing Address
10138 BROOKWOQOD FOREST BLVD

FILED

Apr 09, 2005 08:00 AM
Secretary of State

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us Us
Suite, Apt. #, etc. _ - Suile, Apt. #, etc. - 1st MOORE CR2E0S4 (10!04
City & Stats - City & State S 4, FEI Number Applied For
59"2998359 Not A;::pucable
e Counitry ap Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6, Name and Addrass of Currant Registerad Agent 7. Name and Address of Now Registered Agent
T T Name ) ’
?%I_SL’BEE\[(\I)E?NEGHBLVD Straect Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florlda. [ am familiar with, and accept

the chiigations of registerad agent

SIGNATURE — I —_—e—— - = -
Sgnature, yped oF printed name of sagishered 456t ang litle f apphcably {NGTE Ragustarad Agant sigralure raqured when rainstating} DATE
B i -
in e e D R
FILE NOWIN FEE\EJ‘?'I ﬁ 50-090'00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Fiorlda Department of State

10. _OFFICERS AND DIREEFFORS 4 11. ADDIMIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS S O pelete ¥ nne Jchange  {T] Addition

NAME ROGERS, DONALD HAME

STREET ADDRESS (627 ESTES ROAD STREFT ADDRESS .

ary TP | JAGKSONVILLE FL 32208 Cny-ST-2P mg o MBOURUZSEESL

TILE DVT "3 Deite il HE R AT Uc'jﬁtﬂﬁaew" ] Addition

NANE PICKETT, BENNIE G Il NAME

STREET ADDRESS | 10139 BROOKWOOD FOREST BLVD. SIREET ADDRESS

CIY-S1-4iP JACKSONVILLE FL 32225 LITY-5- 2P

fifl3 [ elete I e [J Chenge [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CIrY-5T-21P GHy.s1- 4P

L - [ Deiete e [ Change L] Addition

NANE NAME

STAEET ADDRESS STREET ADDRESS

Y- ST- TP CTY-ST-2F

TiLE [ Deete THitE [ Change [ Addifion

NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-2ip CITY. 51-7IF

UTLE 3 Delete HILF ) change [ Addition

NAME NAML

STREET ADDRESS STREET ADGRESS

CIY-§7.2P ity §1-2P

12. | hereby cerzi{{l that the information supplied with this filng does not gualily for the exarmplion stated in Section 119.07(3)([), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

SIGNATURE:

of the corporation or the raceiver or trustee empowered to execute this repert as required by Chaptef 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

RCGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Daytma Phane #




