2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # M69685

1. Entity Name —

W. E. VINCENT PLUMBING CONTRACTOR, INC.

Apr 01,2005 08:00 AM
Secretary of State

Mailing Address

Principal Flace of Business

575 GLS HIPP BLVD, -575 GUS HIPP BLVD.,
R(SJCKLEDGE FL 32855 RgCKLEDGE FL 32855
U - U

BT

2. Prncipal Place of Busineiss;'ﬁ ~ 3_ Ma%g Address

Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & Siate — City & State 4, FE! Number Applied For
o 29-2865626 Nat Applicable

- 5 -

Zp Country b Country 5. Certificate of Status Desired || $8‘75 A.ddnlonal
R Fee Required
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
Name

SHORT, J. PHILLIP
505 N. ORLANDO AVE.
COCOA BEACH FL 32932-0757

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

City Zip Code

FL

8. The above named entity SUbmIts this statement for ﬂ;e_pQrpose of chanéiﬁg its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE ! ; . ——e R

Signatura typad o prmied name of registarad agent and e d appicable [NOTE Regstared Agan: signature required when renstalng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00, ..
Make Check Payable to Florida Department of State

“$5.00 MayBe
Added to Fees

8. Election Campaign Financing
Teust Fund Contibution. [

10. OFFICERS AND YRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp 7 pelete e [ Ghange ] Addilion
MAME VINCENT, WILLIAM E RAME
- T |
SIREET ADBRESS | 675 GUS HIPP BLVD. STREE | ADDRESS fﬁﬂ[:ij}ljbgtﬁa‘ﬂiﬁ -
ore-S12P | ROCKLEDGE FL 32855 B Ult-sl- ab 04701 A05-R0002-00% 15600
HILL DS O Delete § i [C) Change  [T] Addition
HAME VINCENT, PEGGY J. NAME
STRLET ADORLSS | 575 GUS HIFFBLVD. -7 STREF + AUDRESS
Ty §1-2F ROCKLEDGE FL 32855 - - CIY-sT- 21
e [ Delete e 3 Change £ Adidition
NAME NAME
STRELE ADDRESS SIRETTADNRFSS
CITY-ST-2P CIFY-S1- AP
TIE T Delete DILE [] Change [ Addition
NAME NAMS
SIFEET ADORESS S19EET ADDRESS
Ciry-57-2IP § UlvSEE
wif [ Delete Hire [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P OIFP-ST-4
TIME [ geiete I [3 Change [ Acdition
NAME NAME
STREEY ADDRESS SIRELT ADDRESS
CITY-SI-ZIP Ce .51 7F

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. { further certify that the information
indicated on this report orsupplemental 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachmant with an aderess, with all other fike e iered.

SIGNATURE: QM &

TYRE AND LYFED.OR PRINTED NAME OF SIGNING OFFACER DR DIRECTOR
WY WA ANDLYFEDQR CRINTED K

Daytma Phone #



