2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED -

DOCUMENT # mM92500
DOGUM May 01,2006 08:00 AN
R
TERRY'S PLUMBING, INC. Secretary of State
H
Principal Place of Busingss Maiting Address
909 MAGNOLIA TERR. 909 MAGNOLIA TERR,
FLAGLER BEACH FL 32136-3473 FLAGLER BEACH FL 32136-3473
2. Prncipal Place of Business 3. Maihng Adaress
Suite, Apt. #, elc, Suite, Apt, £, elc 15t MOORE CR2E034 (10/05)
Cily & State Tity & State 4. FEI Numnter | JAppied For
59-2917279 Rt Raplcable
Zip Country Zip Country 5. Corticate of Status Desired I gi.gigs:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name
MCNITT, TERRY M. : : —

809 MAGNOCLIA TERRACE Sireet Address (P O Box Numbei 15 Not Acceptabie)
FLAGLER BEACH FL 32036 —_— -

Cily gi—_—]_mi Code

8. The above named entity submits this statement for the purpose of changing its regisiared office or registered agent, or both, in the State of Flonda, | am familiar with, and aceept
the chihigahans of regislered agent

SIGNATURE

Sigrature lyprd ar pralled name of regpstered agan! a.r;d -I,:Ee I appshe by {NCIE Regislered Agent sinatee eaured whar ramstaling) BATE

FILE NOW!1! FEE JS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contripution [ Added'n Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1 T

it PTS 1 nefete Tifig O change ] Addition

NAME MCNITT, TERRY M. MK

STREEY ADDACSS 1909 MAGNOLIA TREET AQDPESS

GFY-sT-20 IFLAGLER BEACH FL CTY-ST- 29

mie £ pelate e UCnnossESa0 [ Change [ Addilion
Yol -

e i 05/17/06-B0025-007 15000

STRECT ADDRESS STRELT ADDRESS

CITY-§7- 2F GilY-$T- 2P

TILE £1 Detere i [3 Chaige [ 3 Addition

NAME HAME

STREET ADDRESS SIRELT AUDRESS

Liy-S1- 2P Ciry-S1-4IP

T [ Delete TITLE O Crange [ Auddilion

NAME MAME

STRECT ADDRESS STRECT ADDRISS

CyY-81-2P CITY-S1- 29

e 3 Delele TE £ Change {1 Addirion

HNAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITe-ST- 7P

Lt 3 Detele W [ Crame L] Addition

HAME HAKE

STAEET ADDRESS STREET ADDRESS

CiTy-S1-2p oI -§1- 2P

12. | hereby ceruly thal the information supphed with this_-ming does ot qham'y tor e exemp%ibns contaned in Section 119, Florida Statutes. | funther cerkiy that the informaton
nchcated on this repon or suppiemental report is true and accurate and thal my signature shall have the same legal eflest 23 if rnade under oath, that { am an officer or director

of the corporation or the recaver or rugiee-emMBowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an afiachment wijb-ah address, whth all other like empowered.

Ve CF ST )2 285 ¢33 35

L
SIGNATURE AND TYRE| yﬁren NAME OF SIGNING OFFICER OR DIRECTOR T Date Dyt Phane #

SIGNATURE:




