FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # PO0000001076 Secretary of State
1, Entity Name - P
ORANGE PLUMBING, ING.

Principal Plage of Business Mailing Address

4295 S HOPKINS AVE 4295 S HOPKINS AVE
TITUSVILLE, FL 32780 _ - THUSVILLE, FL. 32780

—_— A O

04192006  No Chg-P CA2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AopiEaFar

59-3619331 Not Applicable

0 $8.75 Acditional

8. Certifi of i
ificate of Status Desired Fee Renuired

6. Name and Address of Gurrent Registered Agent

GRAHAM, LAWRENCE P DO NOT WRITE

4295 S HOPKINS AVE

TITUSVILLE, FL 32780 IN THIS SPACE

8. The above namad aentity submits this statement for the purpose of changing its registerad olfice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or prinlsd nams of ragisterad agant and ttle i applicable (NOTE Reglslerad Agent signalure required whan renslating) DATE

FILE NOWI!I FEE IS $150.00 3. Elaction Cempeign Financing $5.00 may e HON0ong24319
After May 1’ 2005 Feo will ba $550.00 Trust Fund Contribution D Added to Fees {}4;"2%1;35:35583*819 155 . ﬁ{}

10, " OFFICERS AND DIFECTORS . — T

TIm.E DPV

NAME GRAHAM, LAWRENCE P
STREET ADORESS | 4205 S HOPKING AVE
GITY-ST-2P TITUSVILLE, FL 32780

LE 8T )

NAME GRAHAM, LAWRENCE P
STREETADDRESS | 4285 & HOPKINS AVE o .
CITY-ST-2iP TITUSVILLE, FL 32780 o . . _ —

TTLE
NAME

STREET ADDRESS DO NQUVR’TE

CIY-ST-2P

" | IN THIS SPACE

NAME
STREEY ADDRESS
cry-5T- 2P

TLE
HAME
STREET ADDRESS
CITY- T2 L - . - -

TITLE
NAME
STREET ADCRESS
CITY-ST-2iP 5 _ P P

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Setion 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated an this report or supplamenial repert is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

ot tha corporatian or the recaiver or lrustae ampowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an attachmant with gp address, with alt other Tke empowarad,
/T

. ‘ .
SIGNATURE'/ SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pale

Daylime Phione # J




