2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000091851 . Aug 16,2007 08:00 AM
1. Ently Name -Secretary of State
CHALLENGER PLUMBING CORPORATION .
Principal Place of Business WMailing Address
443 ST GEORGE CT 443 ST. GEQRGE'S CT.
T T Hm‘m m "m W‘ "m "m "m Il”l ’lm “"‘ ‘lm IW “I‘ll’ ”lll’
2. Principal Place of Busiress - No P.O, Box # 3. Mailing Address

Suile. Apt. #, elc. Suite. Apt. #, etc. 2nd MOORE CR2E034 (4/07)

City & State City & State 4. FEIl Number Applied For

04-3609819 Net Applicable
Zp Couniry aip Country 5. Cernhicate of Status Desired (] 58'75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DURNIN, JOHN J It
443 ST. GEORGE'S CT. Street Address (F O Box Number 15 Nol Acceplable)

SATELLITE BEACH FL 32937

City FL | Zp Code

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

SIGNATURE

Swralure Wised o dnnled rame of regstared agor and blie d Apoicalbte (NOTE Registeiou Agent signafue inquined when ienstatang) OATE

N F“.E NOW'” FEE |S 3550 ol : $.607.193(2){b), F S . allows far the waiver of the $400.00
vt "DUE: BY SeptemberS 2007 S} 1ate fee. By checking this box. the corparation certifies i
) \Make Check Payabte o F!orlda Department ot State did rot receive pror noice, Fee 1o file is $150.00

9, Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Acded to Fees

0. OFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 1
TILE OOP 1 Delete TLE [ Change (] Addton
NAM DURNIN, JOHN J il NAME o -
£ U JO J,I ME LR ?"14
STREET ADORESS (443 ST. GEQORGE'S CT. STREET ADDRESS I _,—J, 2 _‘:i
Cv-sT-2F - [SATELLITE BEACH FL 32837 CITY-S1-21 08/ 1h/07-B0002-023 150,100
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE [ pelete TITLE 1 Change [T Aadilion
NAME NAME
STRLET ADDRESS STRECT ADDRESS
CTY-5T-21p CITY-§T-21P
ML 3 Delete T [ Change  [] Addstion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ delete e [C] Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ Detete TLE { Cnhange ] Additson
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P

12. | hereby certfy (hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certdy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or 8lock 11 if
changad, or on an aitachmeni with an address, with all ather like empowered.

SIGNATURE: _< OHU J. Duaninw T YH@) 9-10-07  321-363-4993

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! l Oatn Dayine Phons #




