2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

D@CUMENT # M70183

1. Enbly Name

GRABLE PLUMBING COMPANY, INC.

_ FILED _
Feb 10, 2006 08:00 AN
Secretary of State

Principat Place of Business Mailxhg Address
C/OWILLIAM D, GRABLE C/0 WILLIAM D. GRABLE
3723 E. HILLSBOROUGH AVE. 3723 E. HILLSBORCUGH AVE.
2. Principal Place of Business 3. Marling Address

Suite, ApL B, eic. - ’ Suite, Apt. #, elc, 131 MOORE CR2ZEN24 (10!05)

Cily & State ) City & Siae 4, FEi Number Applied For

59-2885504 Not Apslicas:
ap Country ap Gounity 5. Corfificate of Stays Desired [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - i S =

GRABLE, WILLIAM D.
3723 E HILLSBOROUGH AVENUE
TAMPA FI 33610

Stresl Address {P.O. Box Number is Not Accepiabis)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, of both, in the State of Flosida. 1am famitiar with, and acce

the ebhgabons of regisiered agsent.

SIGNATURE

Signatura, lyped of preved name ol regustarad agont and e if sopkéable N (NOTE Registored Afjent signature raduired wheh feinstatng) T - DATE

FILE NOWI?! FEE IS §150.00 - = .
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable !o Fiorida Departmeni of Sta’ce

9. Election Gampaign Financing $5.00 May &=
Twst Fund Contribution. [[1 Added to Fees

10 CFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

FilE oP ' 7 Deiete e O charge [ Ass

NAME GRABLE, WILLIAM D NAME

STREETAQURESS | 605 S DELAWARE AVE STHEEY ADDRESS - ?E}{}EH 6311

OUN-SLZP I TAMPA FL 33606 QITY-S-2P 02/21/06-80067-008 150, 00

e T ' ' 7 Detete me Ol change ~ L Aot

NAME GRABLE, WILLIAM D NAME

STREETADDRESS | 605 § DELAWARE AVE SIREET ADDRESS

CiTy-ST-7P TAMPA FL 33608 oy -ST-21P

e ‘ O oetete e Ol Crnge 13 A

NAME NAME -

STREET ADDRESS N SIREEY ADDRESS

oFY-ST-IP CiFY - ST-29p

f17E O belere TLE [ Change P

NAME HAME

STAEET ADDRESS STRECT ADDRESS

CAY-ST-ZP OFY-51- 20

e ' 7 oetete l nuE Tl e

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P CHY-S51-2p

THLE ' ) o O beisie g - - O3 Changé [ ™

NAME MAME

STREET ATORESS ¥ st acomess

CITY-51-20 LTy -3T- 7

12. | hereby certly that the informalipn supphed with th does rot qualy for the e::.emp[sons contained n Section 118, Florida’ Statutes. T further certify that the infarrmedie -
inclicated on this report or supplgmenial report is tr ceuraie and that my signature shall have the sarme legal efiact as if made undar oath, that | am an officer or direcic

of the corporation or the recer
it changed, or an an attachmerg

SIGNATURE:

esecute this 1epon as required by Chapter 807, Florida Statutes, and that my name appears in Bicck 10 or Blook 1

Dl %3-239-3063%

SIGNATYRE [Nn‘qj'ﬁn GR Pmm'esyh

Ba Caysma Phane X

B N ¥ 4 T



