2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enbty Name
PEACH PLUMBING, INC.

DOCUMENT # P01000096003

Principat Place of Business
1840 KIM ACRES LANE

Mailing Address

1840 KIM ACRES LANE

FILED
Jan 31, 2005 08:00 AN
Secretary of State

'FVER FL 33527 DOVER FL 33527
4
Suite, Al # elc Suite. Apt # efc 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
59-3752229 " Not Appicable
Zie Gountry Zp Country 5. Certificate of Status Desired O $8.75 ﬁdd“‘b"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
?&g?iﬂ‘gg&g‘ﬁ& Street Address (P.O. Box Number is Not Acceptabie)
DOVER FL 33527
City FL Zip Code

"

8. The above named entty submits this statement for the putpose of changing its registered office or registered agen?. ar both, in the Stale of Flanda. | am tamiliar with, and accept
the chhgations of registered agent

SIGNATURE

R Hte hpwd T Loread Adthe of ragiotec sen and b i apeh_able (NCTF Ragsterac Agent signaturs racured when renstatng) DATE

FILE HOW!! FEE IS $150.00

$5.00 May Be

9. Elecuon Campaign Financing

After May 1, 2005 Fee Will Be $550.00
Make Check Pa{ral;le to Florida Department of State TrustFund Contrboution. [ Added to Fees
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
At D ] Delete LT [ Change [ Addition
[N PEACH, LAWRENCE W NAME
stelaorts | 1840 KIM ACRES LANE STRCET 400RESS o 4 150 O
o v |DOVER FL 33527 civ .51 7p g Tl L
1t [ oetete i [] Change T Addition
AN HAME
STREE T ALIDRES SIREET ADDR?SS
Civ ol g- CUY-57-7IF
i 7 tetete T [0 thange [ Acdition
NAML NAME
STkprT &1 HESS STREET ADDRESS
I ICAENI'Y LIY.ST-2IP
I [ pelate ik [Dchange 3 Addtion
MaA L HAME
CTRLE - ApNE SIRECT ADDRESS
NI E SN 1S iy S5TAP
HIIN 7 Dalete g M Change ) Addibon
ML LAM-
STREFD &1 k) 5 SIRTED ADORESS
NICan [N {3
Tin [11 oeete 1iLE [lchage T Adition
WA HANE
SIMET At o ' S 1kFE i ADDRISS
cile <) e Ly 3T 2P

12, | hereby certify that the informaton supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(1), Fiorida Statutes. | further certy that the nformation
mdicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Black 11 if

changed, ar on an aftachmery with an address, with all other hke empowpied
SIGNATURE: (P2 eveerver 1/ /Lé;z/q/ /=R -0 &3 4689 9///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FMICER OR DIRECTOR Date Dayten “hoe §




