2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 10,2007 8:00 am
Secretary of State

DOCUMENT # M68865

1. Entity Name

SYNC PLUMBING, INC.

08-10-2007 90048 022 ***558.75

Principal Place of Business

2573-A FORSYTH RD.

Mailing Address
2573-A FORSYTH RD

ORLANDO, FL 32807 US ORLANDO, FL 32807 US
Suite, Apl. #, elc Suite, Apt. #, etc 08082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numizer Applied For
59-2865033 Nol Applicable
Zip Country Zip Country o . $3_75 Additianal
5. Cortificate of Status Desired B’ Fes Flaquired
6. Name and Address of Current R ed Agent 7. Name and Agd of New Regi Agent

Name

BOLES, TOMMY BRUCE

2937 NOTRE DAME AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32808

City

FL ' Zip Code

8. The above named enlity 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 ol registered ageni,

SIGNATURE — 2. =mny ne J%.A_—.

Signature, typed *r printed name of agont and title it hcabk

o8.cm- 07

DATE

Tovrea | Boles

{HOTE r‘t-gvslered Agent signature regusred when renstating)

9. Election Campalgn Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $550.00
Due by September 14, 2007

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D M Deise i Prusvdent [etChange [ Addition
NAME BOLES, TOMMY BRUCE NAME Geovge Cavey

STREET ADDRESS | 2937 NOTRE DAME AVE. STREET ADDRESS | \\AZ M Soreedk

CITY -5T-2P ORLANDO, FL CITY-ST-ZiF orlande, 1. 31208

TIE D ™ e Viee Pesident M Charge L] Addiion
NAME SLAYMAKER, WAYNE HAME Onvis Waarinsie

STREET ADDRESS | 1221 COLETTA DR. STREET ADDRESS | 3BBRe Pt Loune

CHY-ST-2IF ORLANDQ, FL CITY-ST-2IP Winker 'Paﬂ_l T A2

TITLE [ Delete TIRE [Ichange [ Addition
NAME NAME

STREET ADORESS STREE1 ADDRESS

CITY-51- 219 } CITY-§T-21P

TILE 1 petere TITeE ["] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-Si-21P CiTYy-51-2iP

TITLE M Delele TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDAESS

CITY-§1-2F GITY-ST-21P

TITLE O belete TLE [Jchange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-SE-2IP CITY-81-20p

12. | hereby centity that the information supplied with this filing ¢oes not qualify for the exemplions contained in Chaptar 119, Florica Statutes. | further certify that the information
indicaled on Whis report or supplemental report is true and accurate and thal my signature shall hava the same iegal effect as it made under oath; that | am an officer or diractor
ol the corporation ar the receiver or frustee empowered to exacute this repon as reguired by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aym address, with ali gther like empowered.
SIGNATURE: £ Z—G%LM_L&LMM
SIGNATURE AND TYPED OR Pﬁﬂﬂ}‘NAME OF SIGNING OFFICER QH DIRECTOR Data Dapume Phone »




