2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P01000091851 Apr 28,2008 08:00 AM
1. Entily Name -
iy Name Secretary of State
CHALLENGER PLUMBING CORPORATION
Puneipal Place of Business Maling Address
443 ST GEQRGE CT 443 ST. GEORGE'S CT.
T T ”mlm m ||m Hl“ ||w m“ ||‘ ’ ||HI ml‘ ”Ill II[II I”I[ "l’ll[ " Ill[
2. Principt! Place of Busingss - No PO, Box # 3. Mailing Addrass
Suite, ApL. ¥, etc. Suile. 2pt. #, 8., 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FEI Number Appied For
04-3609819 Not Aphicable
Pl 148 Z C .
P Councry P ountry 5. Certficate of Status Dasweacd [:! Ei'giﬁfﬂ'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

DURNIN, JOHN J li - ,
443 ST. GEORGE:S CT. Srreet Address {P.O. Box Mumber is Nal Acceplabie)
SATELLITE BEACH FL 32937

City FL 2113 Coge

8. The acove named artity submits this statement for the purcose of changing ils registered office or registered agent, or cotk. in the Siate of Florda. 1 am familiar with, and accep
the cihiganons of registe e agant.

SIGMATURE

Hgaiure el G ereeed 1ane O e ed e taned te Darotcatin, TNGIE Reginterad AGOr 1 Qs [ requmats whiy: rons* g DATE

9. Elecuon Camoaign Finercing  $5,00 May 8e
Trust Fursd Conteiution. [ Added to Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

1T QoP 1 nzer TILE [ Cmame O Adaton
HAME DURNIN, JOHN J Il NAME HOOON325719

STREFTADDRESS | 443 ST, GEORGE'S CT. STREE ADDRESS /21 08-R0040-020 150,00

CITY. ST 717 SATELLITE BEACH FL 32937 CiTy-ST-2iP i
TMLE 3 Deete TITLE [ Crange [ Agoon
HAME HARE

SIREFT ADDRESS SIRFFT ADDRFSS

SITY-51-71% GITY-5T-2IP

IiLe 3 Desete THLE ) Chiange  [T] Addition
HAME HEHE

STREET ADCRESS STREET ADDRESS

OITf-ST-217 PATY -ST- 2P

TLE [ Deete THLE [ Change (] Aadition
NAM HARE:

STRZE T ADCRESS SIALET ADDHLSS

CITY-51-2IF GITY-51-2IP

1T [ Deete THILE [7] Change {7 Adauion
HEME NEpE

SIRELT ADDRLSS STREEY ADDRESS

CITY-$1- 28 CIry-84- 4P

TIRE O peete TITLE D crange [ Acdition
NAME HaME

SINZET ADGRESS STAEET ADDRLSS

Sy srae iy 51210

12. 1 hereby certity that the infermation sunplied wath this filng does net qualfy for the exermptons contaned in Section 119, Flenda Statutes. 1 furtner cenity that the intonnation
ingicated on this repart or supplermental report is truc and accurate anc that my signature shall have the same tegai efieci as if made under oath: that | am an efiicer or director
o the corpurauon o the receiver or ustee smpowered 1o execute this réport as required by Chapier 607, Flonda Statutes: and that my nams appears in Block 10 or Block 11
if changed, or un an attachment wilh an address, with a8 clhor like empowered

SIGNATURE; Vi) Touw T Dok TC LJ'ZVFZ?B $21-777-205%

/FIGM\TURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Doyl bnay oo




