FILED
2006 FOR SESE{I'R%%%%%RA.[’?N Jan 25, 2006 08:00 AM
AININL Secretary of State-

DOCUMENT # P02000031229

1, Entity Nama
ASHMEAD PLUMBING, INC.

Principal Place of Business Mating Address -
P.0. BOX 5305 - P.0. BOX 5305
LAKELAND, FL 33807 © LAKELAND, FL 33807

= | KREAE NS A

01172008  No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE PR ]

03-0420241 Nat Applicatie
! ‘ $8.75 additional
5. Certificate of Status Desired | Fee Raquired

6. Name and_.i\déress of Cu_rre_nt _Registered Aqe;.nz ]
ASHMEAD, MICHAEL P
5064 HAYES RD - DO NOT WR'TE
LAKELAND, FL 33811 ’ IN TH’S SPACE

8. The above named entity submits this statemant f;r J'.hiei ;;u;bosg of changing its registerad affice ar registered agent, ar both, in tha State of Florida. | am familiar with, and accept
tne obiigations of regisiered agent. . .o . . AT . . .

SIGNATURE . \
Sigrature 1ypea or prnded name of regisiered 2gemt and itk it applicatie (NOTE Regsterod Agent signalura required when reimstating] QATE
9. Election Campaign Financing £5.00 May De
FILE NOWI! FEE 150.00 - Y
After May 1, 2006 Feel\?\lifl Be $550.00 Trust Fund Contribution. 8 Added to Fees
10. _ DFFICERS AND DIRECTORS i
TME B
NAME ASHMEAD, MICHAEL P -

SIFEET AGDRESS | 5064 HAYES ROALD
city-§1-2p LAKELAND, FL 33811

_ 00040028 =
N 2L -A0AB-01S 15000
CMY-5T P

WILE

RENE

o | DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
Civy-S1-ap

TITLE,

HAME

SIRLET ADDREES
CiTY-S1-4r

- e

{iILE

NAYE

STREE ! AQDRESS
iy Si-dap

12. 1 hereby cerilfy that the informabion supplied with this ﬁ"nc? does not qualily tar the exemptions contained in Chapter 119, Flarida Statutes. { further certify that {he information
indicated on this report or supplemental report is true and accurate and ihat my signaiure shali have the same Jepal effect as i made under path; that | am an officer or direstor
of the: corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 807, Florida Siatutes; and that my narme appsars in Black 16 ar Block 11 if
changed, or on an attachmern with arr ress, afl other lika empawerad.

SIGNATURE: %/é/m‘ﬂ/ e .

sidNATURE%NG TFPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytima Prone &




