2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P02000056619 -

1. Enlity Namse

EMERALD COAST PLUMBING INC.

Apr 11,2006 08:00 AM
Secretary of State

Principal Place of Business

244 EAST JOHNSON LANE
WEWAHITCHKA FL 32465

Mailing Addrass

PO BOX 5§23
WEWAHITCHRA FL 32455

2. Principat Place of Busmess a 3. Makng Address

TR O

244 EAST JOHNSON LANE
WEWAHITCHKA FL 32465

Streat Address (P.O. Box NCrEe'fi is Nat Acceptatite)

Suite. Apt. #, eic. E Suite, Apt. i, elc. 15t MOORE CR2EC3A {10/05)
Ciy & State Cay & Siaie 178, FEs Mumbes . _, I.h;ﬁ_ﬁi}iie& For

. 7,' 02_-?6142077 | inotappicat
i Couniry o Counity 5. Carnilicate og Slatus Desired O $8.75 Addivonal

B R Fea Required B
6. Name and Address of Current Registered Agent 7. Nome snd Address of New Reglstered Agent
Name [
STANLEY, GARY W R

o v —

Crty

e

|

ne pbligahons of registered agent.

SIGNATURE ‘Q\UU-\ SLO\';OJ-\ ;

8. The above named enfity submils (his statement tor the puipose of changing sts regietared office or registéréd agsni, or hothl, in the State of Flarida. 1.am familiar with, and ACTTL

Rm‘ Q&q \\k“’}

Urygaralumn iyt LF Jnied rusing o) wg;nluu.-z‘«gem and Ol 1 AppYK atie

FILE NOW!H! FEE (S §15000
After May 1, 2006 Fee Will Be $550.00 . .

(N fe  REgrsteren AQEM SAQDITUMRE reaURSY when iAo g

" oAt

duaie,

%, Elegion Carnpaign Financing  $8.00 May =

DIV L L Trust Fund Conwibution.  [3 Added fo Fees
Make Check Payable to FlorTda Department ol State |
o  GRFCERSANDORECTONS _ Fw. T ADDIIONSCHANGES TO OFHUKHS AND DIRECTORS IN 1
TifLE }P O olete LE [ Crange Ao
NAME STANLEY, GARY W MAME
STRLET ADORLSS | 244 EAST JOHNSON LANE STALCT ADORESS R
Cire-81-42 PWEWARITCHRA FL 32465 CRY-&1- ap 4, EQDQQU-JQ&B@'
mL v O petels L T omee A
PAML STANLEY, REN'E 4 HEME I
STALET ADDALSS | 244 EAST JOHNSON LANE SIFIEL) ADDIESS
LTy -5T-2F WEWARITCHKA FL 32465 07y -51-21P
T 3 celce Ting |
asgr MAME
STREL( AUDRESS SIHLEL AUERLSS
CITY-51-21P CY-§E-
HRE 3 Datete HTLE {7 Change  {J AT
NAME HARL
SIREEY ADDRLSS SIHEL) ADDRLSS
CIFY-57- 2P AT -5E- 4
e N 4 -
SHLE 3 Detere e [ Ghange T AE
HAME UHAME
SIREET ADORESS SIREET AQUAESS
LIyY-S1-210 GITY -5§- 2P
el 3 Detete nhi ! (3 Chage  [TAS
HAME HAME
SYRELS ALOPLSS SIREET ADDRESS
CITY-S1- 07 CIEY-57- 4P

it changued, or on an alacnment with an address, with al) ciher hke empowered.

SIGNATURE: E‘)\-szﬁ{

ﬁ&&\h’x Re iutg“’(}\ﬂ \{’,L

!

12, 1 hereby certily that the informaban suppked with s fiting does nal gualiy lor the exemplicns conlaned it Section 1191 Fiarida Statutes. | turther cantily thal the information
indicated an WS report o supplemental report 18 e and accwiate and (hat my Signature shall have Ine same !egal pifsct as if made under valh, Ihal 1 am an officer or dhesia
of the corporation or the receiver ar rusies empowered to exacute this repon as requved by Chapler 607, Flonida Sialutés; and \hat my name appears i Block 10 of Bipck 13

“‘“ bl BS0-639-5

{
1 Date VDaylmmamas

BIGNATURE AND TYPED OR PRINTROD NAME OF EIGNIEG OFFICER OR DIRECTOR



