2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000117518 Apr 21, 2008 08:00 Al
1. Enlity Name . Secretary Of State
DOLPHIN PLUMBING OF POLK COUNTY, INC.
Freeipal Plass of Business Mading Address
554 PABLO STREET 554 PABLO STREET
o e ”“Hll‘ m ||m ||m ||w ||’” ||m ”ll’ ”l” ’lll‘ |NI‘ n“’ ’l“ll‘ H ‘II‘
2. Prancipal Flace of Buzinass - No P Q. Box # 3. Moling Adcrass
St Apl #oeto, Suale. Apt #, wic, 15t MOORE CR2E034 (10/07)
City & Gtate Coy & Srale 4, FE Mumber Apspiiad Fre
59-3692183 hot Apohcable
1) Counry 7 Country 5. Cuficate of Stafus Dewred N §§3.g?q3?£;rional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

gléSPPEE,BII::)SgTMREET Susel Address {P.O. Pox Miumber is Not Aceeptablg)

LAKELAND FL 33803

City FL iy Godde

B. The anove named ernty submits is statsment for the purnese ©f changing its regisierad affice or regstered agens, or £otr, 10 the State of Flonda 1 am familiar with. and aceept
ther cobigalions of regise ed agent.

SIGNATURE

EGNUHLAE s 00 P a2 O et daen! a el e | e eszin, IOTE Peguoa oo AZort o qinolare s ey v i b gt DAt

“ibl - FILE NOWH! FEE-IS $150.00 =
. AHer May 1, 2008 Fee Wil! Be 5550.00 =,
Make Check Payable to Florida Depariment of State -

9. Elaction Camsaign Financing $5,00 May Be
Trust Furd Conmscton. [ Added to Fees

10, OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TG QRFICERS AND DIRECTORS M 14

W) [} 7 Deete ™miE OGRS L2156 O Crangz (] Additon
W NIPPER, LISA M HAE 0507 RR—ROT =002 150,00

STREFT A0DRESS | 554 PABLO STREET CIREFT ALOATSS ple ol -

CITY-5T- 217 LAKELAND FL 33803 CITY-ST-7IP

{1i%4 D 7 oeele e [ rhange [ Audibon
HAME NIPPER, WILLIAM JAY MAE

STREFTADDRESS (554 PABLO STREET STIEFT ADGATSE

SITY-51-713 LAKELAND FL 33803 CITy - §1-211

st D [3 Deege it ] Change ] tddinon
HEHS BRADY, TOM A

STRZET ANURESS | 731 BUENA VISTA STREET i STAFET ADIRESS

LA L1 2k LAKELAND FL 33805 GIFy-57-21P

1L O ore Lk [ Change [ Acdition
HAME HAML

SIRLET ADLRLSS STREET ADDRESS

A B £iry- 51-21P

JLE O beweie T Ol Crange [ Asdivon
A MasIL

STRLT A0BGRORS STREET ADDRLSS

Y-S0 ey e

mE 1 Dete miE [ Ghange [ Aaditun
HEME BEML

STRZE] AGDRESS SIREET ADDRESS

eIne-S1-2m Iy 5121

12. | heraby cerudy hat the informatian suorhed with this filing does net qualty fur the exemptions contained in Sectior: 113, Flerida Staiutes | furtner cerify that the infonnaton
indicaiad on this report or supplercental report is true and accurate ana that my signature shall bave the same legal eftect as il made under ozth: thal | am an otficer or director
ol the corporanion o the recewes of trustee ampewarad o execute this report s required by Chaper 607, Flzrida Stututes: and that my name appaars 0 Bleck 12 ot Bleck 11

it chargea, o on an attachrfigrst will: an addiess, with 8! cifer ke empagerod, ;
17 jo= (B6Yes13593
M PRI ~

I')’(_J' nwinuow

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNAG QHFICER OF DIRECTOR




