2005 FOR PROFIT CORPORATION FILED

ANNUAL'REPORT _ Jan 31, 2005 08:00 AM

DOCUMENT # P00000008154 Secretary Of State

1. Entity Name

THU!ziDaER BAY PLUMBING, INC.

Principal Place of Business Mailing Address

7631-18TH AVENUE NORTH P 0 BOX 47903

STPETERSBURG, FI. 33710 STPETERSBURG, FL 33743 1S
01052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN TH !S SPACE 4. FEI Number Apphed For
58-3620427 ’ Not Applicable

5. Certificate of Status Desired { fg'gsqﬁfﬂﬂom

6. Name and Address of Current Registered Agent

T55148TH AVENUE NORTH DO NOT WRITE
ST PETERSBURG, FL 33710 IN THIS SPACE

8. The abgve namad entity submits this statament for the purpese of changing is registered office of registered agent, or both, in the Stade of Florida. § am familiar with, and accept
the obligations of registerec agent,

SIGNATURE T — — —
Signaiura, typed or printed name of registered ngent and tifle if applicabie (NOTE. Aegisterad Agent signaturs required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campa?gn F.{nanclng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE DPs
NAME BABCOCK, RICHARD
STREEY ADDRESS | 7631-18TH AVENUE NORTH i f;’ﬂ“}{"ﬂ'ﬁﬂzn?gag . N
CiTY-ST- 2P ST PETERSBURG, FL. 33710 {}23‘{}1 3‘;j§_8[;@38—[:§ 10 158, T
- — N ¥

TE
TAME
STREET ADDRESS
CITY-ST- 2P
TITLE
NAME

smer s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREEY ADDRESS
CITY- §T-.2IP

TLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section | 19.0??3]0], Flonda Statutes. 1 furthar certify that lhe information
indicated on this repert or supplemantal report is true an rate and that my signature shall have the same legal effact as if made under cath; that | am an officar er director
of the corporation or the receiver or I cule this report s required by Chapler 807, Florida Statutss, and that my name appears in Block 10 or Block 114
changed, or on an attachment with ar like empowsred, .

SIGNATURE: AN 4 Rapcecs  Fics. /705 727-3%C wo?ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Care Daylimg Phone it




