2005 FOR PROFIT CORPORATION

ANNUAL-REPORT

FILED

DOCUMENT # P02000056019

1. Entity Mame
PLUMLINE CONTRACTING SERVICES, ING.

Aug 15,2005 08:00 AM
Secretary of State

Mailing Addrass

11928 TIMBERHILL DR
RIVERVIEW, FI. 33569

Principal Place of Business

11928 TIMBERHILL DR
RIVERVIEW, FL 33569

DO NOT WRITE IN THIS SPACE

AU

(LRI

08112005 No Chg-P CR2ED34 {10/03)
4, FEl Number Applied Fer
11-3652132 Not Applicable
" ‘ $8.75 acditional
5. Gerhﬂca#e of Status Demred” | Feo Required

6. tame and Address of Current I-?_ga;sterag Agent

HUGGINS, JOHN
11928 TIMBERHILL DR
RIVERVIEW, FL 33569 . O .

DO NOT WRITE

IN THIS SPACE

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

the obligations of registered agent

SIGNATURE & -~ ﬂ

e Dha 0. Mg

éiéf/ﬁr -

Slgn’,ture typed of printad neme of mgls'r.ero& agent and tite Mniicable

{MNOTE: Registered Agent signatura raqulredwﬂa‘ roinstating)

FILE NOWI!I! FEE IS $150.00

Due by September 7, 2005 Trust Fund Cantribution,

9. Election Campaign Financing

$5.00 May Be

7 ] ! in accordance with s. 607.193(2)Eb). F.S., the
Added to Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIECTORS____ ]

TITLE P

NAME HUGGINS, JOHN

STREET ADDRESS | 11928 TIMBER HILL DR
cry-sT-ZP | RIVERVIEW, FL 33569

15/ 05-B0005-022 150, 10

TmE

NAME

STHEET ADDRESS
CITY-ST-7IP

TIILE

NAME

STREET ADDRESS
CITY-5T-21P

‘DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY -57- 2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY -$7-ZiP

TITLE

NAME

STREET ADDRESS
CITY-SE-ZP

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowsred to execute this report s required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: 4}:«»@ A ( ér}r%r-—gc,s{n‘«r/* a’////fr

&2 -G/F-F/3/,

|GMATURE AND TYPED OR PRINTED NAME DOF SIGNING OFEICER OR DIRECTOR Data

Davtima Phrana #



