FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000031229 - 04-13-2005 90051 014 ***150.00

1. Entity Nama

ASHMEAD PLUMBING, INC.

Principal Place of Business Mailing Address
P.0. BOX 5305 P.0. BOX 5305
LAKELAND, FL 33807 LAKELAND, FL 33807

AR

01242005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T AopiegFor

03-0420241 Not Applicabls

5. Certilicate of Status Desired O gge'gi l‘:‘i:“:ci’"""a'

6. Name and Address of Current Registered Agent

5064 HAYES RO " : DO NOT WRITE
LAKELAND, FL 33811 IN TH'S SPACE

;o . .

8. The above named entity submits this siatement for the purposa of changing its registared clfice or registared agent, or both, in the State of Florida, | am familiar with, and accept
the_oblkggl_ions of registered agent.
. Ea -2

SIGNATURE
- j S\ng\at.ﬂe‘ typed or pnnted name of “efpstered agen.land It n_auulnz_:a-nl\e; o (HO'I_E: Registersd Agent signature required when reinstatirg) DATE
7
"+ FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trusi Fung Contribution. O  Added to Fees
10. . : OFFICERS AND DIRECTORS |
TITLE P
NAME ASHMEAD, MICHAEL P

SIREET ADDRESS | 5064 HAYES ROAD
cv-gi-2ip LAKELAND, FL 33811

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

IMLe
NAME

emstan DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

me - -
NAME, | L
STREET ADDRESS |- - L.
Cm-sear

TTE I, . .. - o
finwe

STREE] ADDAESS
cIry:51-2

12. | hereby cerlity that the information supplied with this filing does nat quality for the exemption stated in Saclion 119.07(3)i}, Flarida Statutes, | further cerlity that the information
indicaled on his report or supplemental report is true and accurate and that my signature shatl have tha same legal effect as if rade under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee em) ered to execulgethis report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adgires empowered.
& -frer
Daie

SIGNATURE:

ED NAME OF SIGMINOMEPFICER OR DIRECTOR Daytme Phane &




