2005 FOR PROFIT CORPORATION

“ANNUAL REPORT
DOCUMENT # P00000045256

1. Entity Neme
GROUND-ONE PLUMBING, INCORPORATED

Principal Place of Business Mji}ing Addrass
$315 HERNANDES DR. 1315 HERNANDES DR,
ORLANDG, FL 32808 ORLANDO, FL 32808

FILED
Apr 28, 2005 08:00 AM
Secretary of State

LT DA LRI

DO NOT WRITE IN THIS SPACE

04052005  WNo Ghg-P CR2E034 (10/03)
4, FEl Number Applied For
59-3647003 Not Applicable
; . $8.75 addnional
5. Cexlificale of Status Desired J Fea Requred

8. Name and Address of Curment Ragistered Agertt

WILLIAMS, JAMES L
1315 HERNANDES DR.
ORLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement far the purpase of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatun, typed of printed narm of rect agent s tille if op

MOTE Rogistored Agent signatima requined whten neinsiatig)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Truest Fund hution,

Aftor May 1, 2005 Foe will be $550.00

$5.00 May Be
Added 1o Foos

T OFFICERS AND DIRECTORS T

10.

mE P

HAME WILLIAMS, JAMES L
STREET ADDRESS { 1315 HERNANDES DR.
CITY -5T-1F ORLANDOQ, FL 32808

mE T o i i
RAME WILLIAMS, VERONICA V
STREET ADDRESS

1315 HERNANDES DR.
CITy-87-21P

ORLANDO, FL 32808
Tme

HAME
STREET ADDRESS
CATy- ST 2P

TILE

NAME

STREET ADDRESS
City-st-ap

STREET ADDRESS
Ciry-St- o

TME

NAME

SIREET ADDBESS.
Ciry-5T-2P

. WO 5931 38
U8 2500 BE~C07 150, g

DO NOT WRITE
IN THIS SPACE

1. | hareby certify that the information supplied with His fling doss not qualify for the exemption staled in Section 119.07&3){0. Florida Statutes. | further certify that the inforration
| . I accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the carporaition ar the racelver or trustes empawerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this repart or supplementat report is true 2n
changed, or on an affachment with an address, with all other like empowered,

o5 Sos  Ye7-YU0 Y30

SIGNATURE: ;ZM/ D0 Y s TRAGES L. WLl rarns
SIGNATURE TYPED OR NAME OF SIGNING OFRCER OR BIRECTOR

Daytime Phone #




