2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 29, 2007 08:00 A
DOCUMENT # L83997 R Secretary of State

1. Entity Name

OLDSMAR PLUMBING SERVICE, INC.

Principal Piace of Business Mailing Address

620 UNION STREET 620 LINION STREET

DUNEDIN, FL 34698 DUNEDIN, FL 34698

T S R .. | 03212007 NoChg-P  CR2E034 (11/05)
e:,} ”WR,ITE : IN THISSP,ACE S . "I a. FEI Number Applled For
o ;f:: N RO h Jlen F o A ot oo 59-3026192 Not Applicable
: + :’:‘i;, ‘"!(”ﬂ%; . t : ::‘, :‘ { ! “ ~...,| 8 Certificate of Status Dasired O ?g};’gﬁ:ﬂ“"“m
8. Name and Address of Current Registered Agent CoTE iy :

o s DO NOT WRITE -
PALM HARBOR, FL 34683 o IN THIS SPACE .

T
f .

¢

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typso of priniac name ol regisierad agent and litle il applicanle. {NOTE: Regisleved Agant signalurs raquirec when ranstating) DATE
<7\ UFILE Nownit FEE 18°$150.00 .| ;% Eectin CamoagnFoancing | - 88.00 Maye | . 1 o

D : - After May 1, 2007.Fee wlll be $550.00 ) Trust Fung C_oqt,r:byno,q. o . Added toﬁeeg, [ P
10. QFFICERS AND DIRECTORS | " i ey "‘if L!
e PD . E w,;' a
NAME DUNCAN, RAYMOND D. W _ R
STREET ADDRESS | 620 UNION STREET F oo _ N R T
cry-st-zP | DUNEDIN, FL a . S U
e STD L anIEERE T
NAME DUNCAN, MARY E. S SERIR 4 ”I‘l'?"'f}"‘m'?;:lz;:‘l:i'ai?' 9 150,08
STREET ADDRESS | 620 UNION STREET ' ! o Pt [l 19 150,00
crv-s1-2¢ | DUNEDIN, FL S
TITLE VD . .

NAME DUNCAN, J. STEPHEN R . o

620 UNION STREET . . "= 3 : .
zmﬂrm DUNEDIN, FL L ‘ DON(:)T WRITE o
THILE : IN THIS SPACE' .

HAME
STREET ADDAESS ' KRS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy.ST-2IP

e
NAME

STREET ADDRESS
CITY-ST-ZiP

12, 1 hereby certify that the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report 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 or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment wit adgress, wi pther like empowerad.

SIGNATURE: / b e B TEVE Jated~  3/26/07 7330968

T BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Dayuma Phone 8




