FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # P00000001174 i 04-05-2006 90156 003 ***150.00

"1, Entity Name
PACE PLUMBING, INC.

Principal Place of Businass Mailing Address 5 0 O 0 9 2 7 4

4013 BELL LANE 4013 BELL LANE

MILTON, FL 32571 MILTON, FL 32571
s g AR R RRDGAR A I AG
4274 Bell Lane 4274 Bell Lane
Suite, Apt. #, eic. Suite, Apt. #, eic. 03162006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
Pace, FL 32571 Pace, FL 32571 59-3620265 Not Applicable
Zip - S o Country Zip - ' Coum_ry_ -5. Certificate of Staws Desived 'E—‘gge'gesq'&f;umal”-
6. Name and Address of Curront Ragistared Agent 7. Name and Address of New Ragistered Agant
Name
TESTON, LONNY S Lonny S. Teston
4013 BELL LANE Strest Address (P.O, Box Number is Not Acceptable)
PACE, FL 32571 4274 Bell Lane
Pace, FL 32571
City FL | Zip Code

8. The above named enlily submits this statement for tha purpose of changing its regjtered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent
x 3/29/0¢
F 4

(NOTE: Regisioned AQont SgNatuig noguined whn iesnatating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 nay Ba
After May 1, 2006 Foe “f"l be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD . 1 Daete e PD R Chenge [ 1 Asdition
HAME TESTON, LONNY S NAME Lonny S. Teston
STREETADORESS | 4013 BELL LANE' smewonsss | 4274 Bell Lane
cmv-5-p | MILTON, FL 32571 CITY-ST-2IP Pace, FL 32571
TITLE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-51-2P CITY-58-2IP
TIE - - . 0 oeete me . o_ _|._ _ _ _DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-ZIP
TIME 3 pelete TITLE [Jchange [T Addilion
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-7P CITY-5T1-2P
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUTY-ST-7P CITY-S1-2P
TILE O oelete TITtE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemantal report is trus 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 or the receiver or ustea 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 on an attachment with an _address, with all other like empowered

SIGNATURE: o ® 5;/3 7/ 04

SIGNATURE AND TYPED O }ED NAME CF SIGNING OFFICER GR DIRECTOR Data 7 Daytrme Phons a




