2003 FOR PROFIT CORPORATION FILED -
DOCUMENT #  P02000058349 Secretary of State .
1. Entity Name 05-05-2003 920102 034 ***150.00
PARHAM PLUMBING INC
Principal Place of Business Malling Address
18 CARDAMON DR 18 GARDAMON DR | b I YN
ORLANDO FL 32825 ORLANDO FL 32825
2. Principal Place of Business 3. Mailing Address l |||“I|' “! ||"I “I" ||m ||m |l|” “'H '"" IIIII m" 'll'l "” |II!

Sune., Apt. #, elc. Suite, AEL #, elc. N [] CHECK HERE IF MAleG CHANG!E_S
City & State City & State 4, FEI Number Applied For
05 - ol ou 7 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARHAM PLUMBING SYSTEMS Street Address (P.C. Box Number is Not Acceptable)
18 CARDAMON DR
ORLANDO FL 32825
\ City FL Zip Code
8. The above n entfty sl lb |ls thl stat ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatigns of tere
SIGNATURE - O |rm Q’EML’&M Owore v Lll 2(5‘ O
. SignalifeTibed or pl’lM name of registe e it ¢ apphcabl (NOTE: Fegistered Agent signature required when reinstating) [: 33
- & - FILE NOwiI! FEE““S“S‘SOW SoooET s 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee wilf be $550.00 Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10. -~ “  OFFICERS AND DIRECTCRS | 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ) 7] Delete TNLE [ change [ Addition §
NAME PARHAM, CHRISTOPHER D NAME 2
smsmnuasss 18 CARDAMON DR STREET ADDRESS %
cImY- ST-Z[F, ORLANDO FL 32825 CITY-ST-ZiP g

[V
TITLE 3 Delete TITLE {JChange [ Addition %
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-21P ' CITY-S1-21F
TILE [ pelete TITLE [ change  [] Addition
NAME NAME , :
e e o T L L. L = o —_ - B T T el S A
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Chaage . [] Addition
NAME v N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST1-21P
TMLE [ Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /] GITY-5T-2IP
12. | hereby certify that the information dupplied witrrtijs filing does not qualify for the exemption siated in Section 119.07(3)i}, Florida Slatutes. | further certify that the information
indicated on this report oySukplemgentsl repory e and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the feceiver of trustee o bred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimentgwithfanfaddred all othdr like empowered, Chonr
SIGNATURE his Q@ l 30‘033 (4 1352651
QFFICER QR DIRECTOR Daytime Phone #




