FILED

2008 FOR FROFIT CORFORATION . May 05, 2008 8:00 am

- Secretary of State
PgWCNl;JmEAENT # P01 000057477 05-05-2008 90226 014 ***150.00
WHITE SANDS PLUMBING OF DESTIN INC.
Principal Place of Business Mailing Address
707 SANDPIPER CIR 701 SANDPIPER CIR N R
DESTIN, FL 32541 DESTIN, FI. 32541 - o e
TS AR AR R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3726330 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O ggﬁzgq l‘;?:;ﬁ"““'
6. Name and Address of Current Registered Agent . - 1. Name -and Address of VNcw I;eglsteréd ;\;ent — -
Name
THOMPSON, OLIVER J
701 SANDPIPER CIR Street Addrasgs (P.O. Bax Number is Not Acceptabla)
DESTIN, FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
_ Signature, fyDed of DANted NaMA Of repistersd agent and title it applicatis. (NOTE: Registered Agani signature requirec when reinstating) OATE
FILE NOW!NI FEE IS $450.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE VP ’ O pelete TIME {OcChange [ Agdition
NAME THOMPSON, BETTY NAME
STREET ADDRESS | 701 SANPIPER CIR STREET ADDRESS
Ciry-ST-21P DESTIN, FL 32541 CITY-ST-2IP
TLE P O Detete FITLE [ Change [T Addition
NAME THOMPSON, OLIVER NAME
STREET ADDAESS | 701 SANDPIPER CIRCLE STREET ADDRESS
CITY-57-2P DESTIN, FL 32541 CTY-ST-2tP
mE — —{§ - - . O pelae TME : - [I'Change ~ [ Addition
NAME THOMPSON, OLIVER JR NAME
STREET ADDRESS | 701 SANDPIPER CIRCLE STREET ADDRESS
CTY-§7-2P DESTIN, FL 32541 CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ] ) STREET ADDRESS
CITY-ST- 2P CITY-ST-217
TITLE O Delete e ; M Change [ Addition
L7 . NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST. 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 350

SIGNATURE: _E—2— =2 p—— OLVER THomPSON 4-20-03  330-43/2]

SIGNATURE AND TYPED CA PRINTED NAME OF SKINING OFFICER OR DIRECTOR Oate  ~ Daytirne Phone #




