2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000036667

1. Entity Name
FREEMAN PLUMBING, INC.

Principa! Prace of Busingss

664 NE 297 AVE
CROSS CITY, FL 32628

Maning Addross

PO BOX 1789
LROSS CITY, FL 32628
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4. FE| Number
03-0445994

Applied For
Not Applicable

5. Cerlficate of Status Desired

0O 58 75 Additiona

Fee Required

8. Name and Address of t:mrenl Registersd Aganl

FREEMAN, WALTER D
664 NE 297 AVE
CROSS CITY, FL 32628
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8. The above named entity submits this statement for the purpose of changing its regrstered office or reglstered agent, o both, in the State of Florida | am familiar with, and accent

tne obligations of registered agent.

SIGNATURE

Signature, Typed or prinlag name of regrsiered agent and itle it applicably

INOTE" Regrstered Agent signaiura requires) whan reinglating)

DATE

FILE NOWIN FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Ba
Added 1o Fees

10, OFFICERS AND CIRECTORS

D

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

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

S

FREEMAN, DARLENE H
664 NE 297 AVE
CROSS CITY. FL 32628

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREEY ADDRESS
Clty-ST-719

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TIE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-sT-7IR
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12. | nereby certify that the information supplied with this filin

changed, ar on an attachment with an addrag§, with ail dther iike empowsred.

SIGNATURE: _{ AN

does not guahly tor the exemptions contained in Chapler 118, Florida Sfatutes [ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trus@o Gxecule this report as required by Chapter 607 Florida Statures; and that my. name appears in Block 10 or Block 11 if

/fofoe

“RIGNATURE AND TYFED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

date Daytims Phone #




