2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

DOCUMENT # P02000036667

1. Entity Nare
FREEMAN PLUMBING, INC.

Secretary of State

(03-10-2006 90009 033 ***150.00

Principal Place of Businass

664 NE 297 AVE
CROSS GITY, FL 32628

Maiing Address
PO BOX 1789
CROSS CITY, FL 32628

JUULDEs

DO NOT WRITE IN THIS SPACE

O

02062008 No Chg-P CRZEQ34 {11/05)
4. FEl Number ; Applied For
03-0445994 Not Applicable
- : $8.75 Agditional
6. Certificato of Status Desired O Fee Required

8. Name and Address of Current Reglstared Agent

FREEMAN, WALTER D
664 NE 297 AVE
CROSS CITY, FL 32628

DO NOT WRITE
y IN THIS SPACE

B
.

tha obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statomeont for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prmited nama of regisierad agent and tide d apolicabk

{NOTE: Ragstarad Agent signature requited when rensieing) DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2006 Feo will be $550.00

9. Eloction Campaignr Financing
Trust Fund Contribution.

$5.00 May B
Adted to Fees

10.

OFFICERS AND DIRECTORS ]

WILE D -
NAME FREEMAN, WALTER
STREET ADDRESS. | 664 NE 297 AVE
CiTY-ST-2P CROSS CITY, FL 32628

TiLE

NAME

STREET ADDRESS
CITY- §T-ZIP

OFFILER Lse«nerm\
PDAREME H, Frecman
bl Ne 297 AVE

CRoss G, FloRua_ F3a8

TIE

NAME

STRECT ADDRESS
CITY-ST-2IP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-ST-7P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY - ST-71P

Tne

NAME

STREET ADDRESS
CIFY-ST-7P

12 { heraby ca :
indicated on this repon or supplermental report is true a
of the corporation or the recaiver or trustpe 8|

that tha information supplied with this fing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the inforrmation

mpowerad to exacuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other ike empowared.

SIGNATURE:L\J}:_\W;D\“;!;# Ldacrea D, Fregaa

NAME OF SIGNING OFFICER Rt TWRECTOR

accurate and that my signature shall have the same legal effact as if mada under cath; that | amn an officer or diractor

$-3-0(_ J53-25-0062

Date Deytrne Prona #




