2006 FOR PROFIT CORPORATION FILED

« ANNUAL REPORT Jan 09, 2006 08:00 AM

DOCUMENT # M73812 Secretary of State

1. Entity Name
PLUMBERSMITH & ASSQCIATES, INC.

Principal Place of Business Mailing Address

243 NW HOLLYWOOD BLVO. 243 NW HOLLYWGOD BLVD.

SUITEC SUME C

FT. WALTON BEACH, FL 32548-3858 FT. WALTGN BEACH, FL 32548-3858

TR T

01062006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey FoaTS

59-2898134 Nat Applicable
- ; $8.75 Acditional
5, Ceriificate of Staus Desired [ Fee Required

6. Name and Address of Current Registerad Agsnt

o O LoD BLVD, DO NOT WRITE
FT. WALTON BEACH, FL 32548 lN THIS SPACE

B. The above namad enlity submits this stalement for the purpese of changing its registersd office or ragistered agent, o bath, in the State of Florida. 1am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Sigrature, typed o prnted name of registered agent and ane if apploabie {NOTE Heg: d Ageni sig 1w reinetating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
ILE 5T
NAME JOHNSON, ELIZABETH M.

SIREETADDRESS | 243 NW HOLLYWOOD BLVD
QiTY-ST-21P FT WALTON BEACH, FL

TITLE P

NAME JOHNSON, JULIAN D.

STREET ADDRESS | 243 NW HOLLYWQOD BLVD.
CITY- 5129 FT. WALTON BEACH, FL

TIE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST 2IF

TIMLE

NAME

STREET ADDRESS
CITy-§r-2ip

THIE

NAME

STREET ADDRESS
CITY ST 2P

12. §hereby certify that the information supphed with this ﬁliné:; does not qualify for the exemplions cantained in Chapler 119, Plorida Statutes [ further certily Lhai the infarmation
indicated on this report or supplemental rapart is trug and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer o director

of the gerporation or the receiyr or trugiep emaortradiio guecute Lhis report as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 11if
changed. or on an attach ith an/ig --%
l W
SIGNATURE:

e empowered
\ ucfnuns AND m-e? oR® NAME OF 5IGNING OFFICER OR DIRECTOR Dale Cayume Prors #
AV




