2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L64915 ' Mar 04, 2005 08:00 AM
1. Entity Name = - .
Y Secretary of State
PARK PLUMBING, INC.
Principal Place of Business _ . Mailing Address
13930 HARBORVIEW DR, _ .. 13880 HARBORVIEW DR.
SEMINQLE FL 33776 . ) SEMINQLE FL, 33776
us - . us
¥
Suite, Apt. #, atc, Suite, Apt #, etc. 1st MOORE CR2E034 (10!04}
City & State _ _ City & State 4. FEI Number Apphed For
59-3007282 Not Appiicabie
Zip Country Zip Country 5. Cerlificate of Status Desired [ gi'gi t':rd:(;“"”a‘
6. Name and Addiess of Current Registered Agent o 7. Name and Address ot New Registerad Agent

Name

POLLARD, HARRY M.
13990 HARBORVIEW DR.
SEMINCLE FL 33776

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of chan&.;iné its régiétered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligaticns of registered agent. : -

SIGNATURE —

Signature, tynod of prntad nama o ragisterod agént and tils | anpicable (NCTE Regstered Agarl signature raquired whan @instahng) DATE
H E o
FlhliE NOow!H! :EEH?ISQSO‘OO 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. ‘OFFICERS AND DIRECTORS N ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk PD : 3 pelete Y; [ change ] Addilion
NAME POLLARD, HARRY M. ML
SIAFET ADDRESS | 13980 HARBORVIEW DR. B STRFFTANDHESS
oy-s-zp SEMINCLE FL - Tyl £1P
1LE v O celete b UDUHDDESGE{DS [ change ] Additian
NAME RODGERS, JOHN B NAME HB.“?B‘]'."’U oA f
STRIETADDRLSS | 13890 HARBORVIEW DR. I STREFT ADGRESS 5-B0025 22 15 38[1
coy-5i-7p SEMINCLE FL Ciy S1-2p
[ ST [ Delete niLg [dchange  [C3 Addition
NAME POLL.ARD, SUSAN M. ’ RANE
SIREET ADDRESS | 13990 HARBORVIEW DR. STREET ADDKESS
ciTy-S1-21P SEMINOLE FL - X onystap
it [ Delste i [ change [ Addition
NAME NAME
STRLET ADDRESS STREFT ADNRESS
CiTy-81-07 o7Y-S1- 2P
e ' 7 Detete i OJ change  CJ Addtion
NANE HAME
STREET ADDRESS STRELT ADDRESS
ciry-sr-JIP ciiv 81 4P
DiLE [} Deleia N R [ change [ Addition
NAME o namt
STRLET ADBRESS ) STRIET ADDRESS
CiY- 51- P . ) CiiY SI.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the sorporation or the receiver or rustee empaowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with-gll other like empowgred,

SIGNATURE: H.M. i?:«u ARD [l4RcH-1-06 727-398-515 7

SIGNATURE AND TYPELLSR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Da aytime Phone §




