2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 Al

DOCUMENT # P02000031229 oo

1. Entity Name
ASHMEAD PLUMBING, INC.

Secretary of State

Prncipal Place of Business Maiing Address
5064 HAYES ROAD P.0. BOX 5305
LAKELAND, FL 33811 LAKELAND, FL 33807
01242008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Appied Far
03-0420241 Not Applicable

. $8.75 Additional

5. Certificate of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent

ASHMEAD, MICHAEL P Do NOT WRITE

5064 HAYES RD

LAKELAND, FL 33811 IN THIS SPACE

8. The above named entitg submils thig-Statement for the purpoese of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obhganans at o

SIGNATURE -
SiFore pelrDr prated nare of rmistered agent and Wie it appucaple (HOTE Regstered Agent signalure reduired whe 105111 DATE
9. Eleclion Campaign Financing 55_00 May Be
AftorF'hli-syb“‘l?:‘l!lll!lBFFEfe'\?vlﬁ‘sgggsn.oo Trust Fund Contnbution. O Added to Fees T
IR
0. GFFICERS AND DIRECTORS i 2T 05 SN005-017 150, 00
Tine P
NAML ASHMEAD, MICHAEL P

SIREET ADDRLSS | 5064 HAYES ROAD
CiY-S1-2P LAKELAND, FL 33811

TILE

NAME

STREET ADDKESS
Cuy-S1-AP

TILE
NAME

. DO NOT WRITE

- IN THIS SPACE

WAME
SIREE] ADDRESS
CIty-St.ap

1TLE
NAME

SIREET ADDRESS
Gy S1-41p

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. I'hareby certly that tha informaton supphed with this filing doas not quatly for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ndicaled on thig report or supplemertal reporlis trug and accurate and 1nal my signaturé shall have the same legal effect as if made under oatn; that | am an officer or director
of tha corpoeralian or Lhe recerver or rustee ampowered (0 execute this report as required by Chapter 607, Florica Stalutes; and thal my name appears in Biock 10 or Block 114f

changed, or on an attachment with arr8gdress, with allother like empowered
; ) .
M fee A Shmeqd

e
SIGNATUORE AND TYPED OR PRINTED NA 'OF SIGN!NG OFFICER OR DIRECTOR Date Daytme Priono &

SIGNATURE:




