(]

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 17, 2008 08:00 Al

DOCUMENT # P00000059557 . Secretary of State
1. Entity Nama
TROYS PLUMBING, INC.
Principal Place of Business Mailing Address i
1307 GREEN FORREST COURT STE 108 P.0. BOX 770357
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777

03132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + el Nowber Fopied For
. 59-3653307 Not Applicabla
8. Ceniificate of Status Dasired O $8.75 Additonal
Fee Required

6. Namw and Addross of Current Reglistered Ageant

STONE, TROY D DO NOT WRITE |

229 N. LAKE VIEW AVE.

WINTER GARDEN, FL 34787 IN THIS SPACE

8. The above named anmy submuls 1his statement lor the purpese of changing its registersd office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obllgatlons of mglsterad agont,
el BN Wl B Dng oF BEE

o led

SlGNATURF L. - R £t recw .z WP
- Signatur. ypad of prived nams of regittend agent and tta it applicank. {NOTE: Registers Agant signatune reduired when relnstating) DATE

DS Iy b, S T T +-.] #u9. Election Campaign Financing: -+ «§5, 00 May Be™| ™" i+ “weve A.gx e -

FILE Nowm 'FEE IS 3150.00 S
MGI’ May 1, 2008 Fee will. be. 3550-00 _l___ Trust Fund Contribution. .. O.. . AddedtoFees_ . | « oo - mun -

[ P

s e T T

0. o D DiRECTORS ™ 1 I

TMMLE PTD

NAME STONE, TROY D

STREET ADDRESS | 229 N. LAKE VIEW AVE.
CTY-ST-7IP WINTER GARDEN, FL 34787

e VS LOCOQ0EE0R T

NAME STONE, DAPHNE N (4/0208-50071-013 150,00
STREET ADDRESS | 229 N. LAKE VIEW AVE,
Clry-5T- 20 WINTER GARDEN, FL 34787

TALE | ] - - - - - - - D o —_
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ARDRESS
ChY-ST-. 29

TE

NAME

STREET ADDRESS
CITY-ST- 2P

THE

NAME

SIREET ADDRESS
CIy-ST-2IP

12. ! hereby cartity that the information suppliad with this f:i: does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicaled on this report o supplemental roport is true an accurate and that my signature shall have the same legal offaci as if madae under cath; that | am an officer or dirsctor
of tha corporation or the receiver or lrustes empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addtess, with all ather likg empoware
SIGNATURE: ,ﬁﬁﬁﬁ_ﬁ@_@ Nocdle Stone V. £ 3 //3 / 0¥
SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Deylime Phore &

ST & el




