2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 08:00 AM

' DOCUMENT # 183997

1. Entity Mame:

OLDSMAR PLUMBING SERVICE, INC.

Secretary of State

Principal Place of Business

520 UNION STREET
DUNTDM, FL 34698

Maillng Addrase

620 URION STREET
DUNEDH, FL 34698

DO NOT WRITE IN

UL RN

02152006  No Chg-P CR2EQ34 (11/05)
TH IS S PAC E 4. FEt Number | TApplied For
55-3026192 . I Inot Agplicania
5. Certificate of Status Pesired [ fg'gesq L‘:S:é“‘-‘““‘

5. Nama and Addrass of Cureent Reglstered Agent

DUNCAN, MARY E.
1560 OLD QAKX CIR
PALM HARBOR, FL 34883

DO NOT WRITE
IN THIS SPACE

the abligations of ragistered agent.

8. The abave camed entlty submils this statemen for the purpose of changing its registered oifice or registerad agent, or both, In the State of Flerida. | am familiar wilh, and eccept

SIGNATURE

Sigraturd, tyitad or prinied nae of ragisiared sgact wod Ta if appicable,

[OTE: Regisiered AGon Sigrature raquired when einstating) OKTE
FILE NOWIH E IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar M:y 1, ZOUGFFEee wifl1be $650.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND IMRECTORS ]
TIRE PD
NAME DUNCAN, RAYMOND O,
STREET ADDRESS | 620 UNION STREET
QY- ST- T DUNEDIN, FL - o e
e STD | Uuoangregid )
NAME DUNCAN, MARY E. U{j."r r_'f i Ub"i::’LSUC'S"Udﬁ IEE} » {IU
STREET ADURESS | 620 UNION STREET
oY -5T-29 DUNEDIN, FL
TTLE vD
NAME DUNCAN, J. STEPHEN
STREETAQCRESS | 620 UMION STREET
CifY-57-20 DUNEDIN, FL DO NOT WF“TE
ILE
me IN THIS SPACE
STRLES ADORESS
cry-Sr-717
TLE
NAME
STREET ADDRESS '
CiTy-57-2P
ke
RAME
STREET ADDRESS
oiry-§t-2p

12. § hereby certify 1hal the information supplied with s Rling
Indicated on this report or supplemental report is trus an
at the corparatian ar the recaiver or {rustee ampoweared to,
changed, or on an altachment with aa address, with alf

SIGNATURE: / , pazi

daoes nat qualify for the exemptions conteined in Chapter 119, Porida Stantes. | lurther cedily hat the information
accurate and that my signatura shall have the same legal sffect as If made under oath, that } am an ofticer ar dieector
ecute this report as required by Chapter 607, Flodda Stateles, and that my namea appears in Block 10 or Block 11 11

like empowesed,
(AN é//ff/ 04

SIOHNTURE .ﬁ%T‘fF‘E‘D;ﬁ PRINTED NAME UF SIGNING OFFICER Gff DIRECTOR

Dayhma Phons #




