2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000096003 Feb 22,2007 08:00 AM
1. Entiy Name Secretary of State
PEACH PLUMBING, INC. ry
Principal Place of Busingss Mailing Address
1840 KIM ACRES LANE 1840 KIM ACRES LANE
MR A
2. Pnncipal Place of Businoss - No P.C Box # 3. Maling Addross
Suile, Apl. # cic Suilo, Apt #, ole 15t MOORE CR2E034 (10';05)
Cily & State City & Slale 4, FEI Numbor Applied For
99-3752229 Not Apphcable
Zip Country Zp Couniy 5. Cerlificale of Status Desired 0 ?g‘gfql‘:?::i““a'
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name
PEACH, LAWRENCE W
1840 KIM ACRES LANE Slrool Addross {P.O Box Numbeor is Not Acceplablo)
DOVER FL 33527
Cily FL Zip Code

B. The above nameod onlity submils this stalement for the purpese of changing its ragistered oflice or ragisiered agenl, or both, in the Slale of Flerida. | am lamiliar with, and accept
tho ebligations ol rogistcred agent

SIGNATURE

Signature, ped of protecd patme of regislated agent and bille + urpheable (NOTE- Regeslared Agant signature raquirse whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 bt
Make Check Pay;'able to Florida Department of State Trust Furd Conribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
i D 7 Gele i L) change [ Addision
sIftt 1 apoeess | 1840 KIM ACRES LANE STRITTADDAESS 03/02707-80002-017 150. 06
eny-si-2p | DOVER FL 33527 CITY-S1-Ap | e
mu [ Delese it O Change [ Addition
NAMI. NAMI
STI01 T ADDRISS ST LF ABOIE 55
CIY-$1-2p CITY - $1- AP
nnr 7 petete T CJ change [ Adddtion
NAM NAMI
STRILTADDRESS STRTET ADIYESS
CINY-ST-IP CITY-$1- 219
nni ] pefete nny O Change [ Adition
NAMI NAML.
SIFEL'T ADDRI 55 STAITT ABDR S5
CHY-$1-21P CIY-5$1- AP
1 O oelein T O change 7 Aadilion
NAN NAMI
ST T ADDI S5 STRIET ADDH 55
CAry-s1- 21 CITY-S§1- 2P
i ] Detete T [ Changs  [J Additon
NAI NAML
STRFE T ADDRESS STREET ADDRESS
CIY-5T- 29 CIY-51- A1

12. | hereby cerlify lhal the information supplied with this liling dees not qualify for the exemptions contained in Section 119, Florida Slatules. | furthor cortify that the informalion
indicatod on this report or supplamental roport is true and accurale and that my signature shall hava the sama legal offoct ag if made under oath; that [ am an cificer or director
of the corperation or the rocaivor gr lrustoo ompewered 10 executo this reporl as required by Chapter 607, Florida Stalutes; and lhal my nama appoars in Block 10 or Block 11

if changed, or on an atlachmonl4tith an addross, wilh all other like oppowared.
"Zr/ / Q"QO-O? &2 689-9)1)

SIGNATURE:
LgiGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duig Daytmg I"han #




