2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000010562

1. Entity Narne - .
ASHLEY PLUMBING CO., INC.

" Mailing Address

1738 KINGS AVENUE
IACKSONVILLE, FL 32207

Principal Place of Businesa

1738 KINGS AVENUE
JACKSONVILLE, FL 32207

FILED
Apr 27,2005 08:00 AM
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

. £ A SR e s

04152005 Neo Chg-P CR2EQ034 (10/03)

4, FE) Number Applied For
£8-3676354 Not Applicable

5. Certificate of Status Deslred O $8.75 Acuitionat

6. Namo and Address of Current Ragistered Agent

——

Fea Recuired

R

ANDREWS, DANIEL §
1022 CHANDLER QCAKS DRIVE
JACKSONVILLE, FL 32221

. N

IN THIS SPACE

8. The above named entity submits this statément for the purpose of changing its registered offlcs or registered agent, or both, in the State of Florida. 1 am familiar withs, and accept

the abligations of registered agent.

SIGNATURE — - - —
Sigraturs, typed or pimed name of raplsiered agent aid e if appticable, (NOTE Registered Agent signature rogulrad when reinstating) DATE
FILE NOWI! FEE iS $150.00 9. Eleclion Campaign Financing . _ $8.00 Mayse | S
After May 1, 2005 Foa will be $550.00 Trust Fund Contributien. Added 1o Fees
. = OFFICERS AND DIRECTORS ]
e PSD S ’
HAME ASHLEY, CHRISTOPHER §
STREET ADURESS | 8801 MESSER ROAD
CITY-$7-21P JACKSONVILLE, FL 32219
'"TLS VTD N = 3 . - =
NAME ANDREWS, DANIEL S8
STREETADDAESS | 1022 CHANDLER OAKS DRIVE.
£Iy-8T-21P JACKSONVILLE, FL 32221 ]
T o S ' e T T e
NAME
STREET ADDRESS
resrap DO NOT WRITE
e o - :
e IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
TIE - N T = T - - e [
NAME
STREET ADDRESS
CITY-5T-2IP
i A S
NAME i e s S T PR Y S i . L e i ey e _—
STREET ADCAESS - .
CITY-ST-7F

12 1 hereby certify that the information supplied with this ﬂllns does not quality for the exemption stated in Section 119.07(3), Florida Statutes. | further ceriify that the information
) accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer ar directar
of the corporation or the receiver or trustee ampowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is irue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: niEL S AJOREWS

904 393-7979

SIGNATURE AND D OR PRINYED NAME OF SIGNING QFFICER OR DIRECTOR

H-Q1-08

Daytima Phone #




