2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000036667 Mar 20, 2007 08:00 AM
1. Ently Name Secretary of State
FREEMAN PLUMBING, INC.
Principal Place of Businoss Mailing Addross
664 NE 297 AVE PO BOX 1789
o T LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #, olc. Suite, Anl. #, olc. 1st MOORE CR2E034 (10/08)
Cily & State City & State 4. FE| Number Appliad For
03-0445994 Not Applicabio
Zip Counlry Zip Couniry 5. Cortificato of Status Desired O ?i.;fq;g:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Mame -
FREEMAN, WALTER D .
664 NE 297 AVE Slreel Address (P O Box Numbor is Nol Accaplable)
CROSS CITY FL 32628
City FL Zip Codo

8. The above namod ¢nuly submits this statemeni for the purpose of changing its registored office or rogisiered agent, or beth, in tho Slale of Florida. | am familiar with. and accopl
the obligations of regislerod agenl.

SIGNATURE
Sqrature, typed or printed name of registered agenl and htle ! snpicable (NOTE. Regisiored Agenl sgnature regured when remsinting) DATE
FILE NOW!! FEE I§ $150.00 9. Election Campaign Finanging $5,00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. []  Added o Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr D 7 Beleto T [ Change (] Addition
NAME FREEMAN, WALTER NAMC
SRt AppREss | 684 NE 287 AVE SINFE) ADDR 55
CITY-S1-74° CROSS CITY FL 32628 cly-s1-7IP
I: § (1 Datete T UOBOONETI541 O cnange [ duiion
NAME FREEMAN, DARLENE H ) NAML 02 /29.07-00034-008 150,80
SIREt | ADrEss | 664 NE 297 AVE STRIFT ADDJ 68
ely-s1-4¢ CROSS CITY FL 32628 CHY-S51-7IP
TLE 2 oolete Tt O Change (] Adeslion
A ’ . NALE
SIRLET ADDRESS SIRICT ADDRISS
CIY-s1-2i Y -S$1-71P
e [ Detete e ] Chiange [ Addinon
NAME NAMT
SIREET ADOR 55 STRITT ANDRLSS
Ciy-$1-21p CITY-SI- 7P
1ITEE [T1 petete mi [J change  [T] Addilion
NAME NAME;
ST CT ADDRESS STRIET ADDRL S5
CY-51-2p R
THIE, ] pelele i [change ] Addition
NAME NAM
SIRLET ADDRESS SIRTET ADDAISS
CHY -31-7IP CITY-8T- A1

12. | heroby ceriify that 1he information suppliod with this ing does not quality for tho exemptions containad in Soclion 119, Florida Slalutes. | further cerlly that lhe information
indicaled on this report or supplemenlal report 1s truo and aceurate and thal my signature shall have the same logal offect as if made undor oath; thal I am an oflicer or diroctor
of the corporation or tha receiver or trustoc om ered 10 execule this reporl as raquired by Chapter 807, Florida Stalules; and hat my name appears in Block 10 of 8lock 11
if changod, or on an atiachment with an addre ilh all other like empowerad.

SIGNATURE: ()

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DMRECTOR

(37//“//0'7 ' S353-2/0-006,

Cale Daytimg Phone 4




