2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .. . Apr25,2006 08:00 AN

DOCUMENT # P02842 Secretary of State

1. Entity Name

PLL%B!NG SYSTEMS, INC.

Principal Place of Businass ' h:ailing Addre';;

88 NO HOLIDAY RD 88 NO HOLIDAY RD

SUITE A SUITE A

T e T
Q33020408 No Chg-P CR2ZEQ34 {1 1/05)

DO NOT WRITE IN THIS SPACE T : Y
‘ - . 63-0779579 Mot Applicabie
5. Cerificate of Status Desired 0 gi'gfq f{f:f"”a'
6. Name and Addrass of Current Registerad Agent . - . e co

663 HIGHWAY 95 £ #940 DO NOT WRITE
DESTIN, FL 32541 . lN TH 'S SPACE

8. The above named anmy submits this statement for 1he purpose of changing its registered afﬁca or reglslered agent, or both, in the State of Florida {am famdxa.r with, and accept
the obiigations of registered agent.

YR

SIGNATURE - —— A ER o cE 3 - =
Signalwre, lyped o printed name of fefistered agent and tile il applicaide. {NOTE. Registerad Aqenrslgnaiur\;;miradwhan,ref_nslaﬁnpj — %TE e P
FILE NOWIi FEE IS $150.00 9. Blection Gampaign Financing $5.00 2y 8e
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O - Added to Fees

10, GFFICERS AND DIRECTORS ] o T

TITE ED ' o

HAME MARTIN, DAVID BRYANT

STREET ADDRESS | 662 HIGHWAY 98 E. #940 T - . .

Cme-$1-2p DESTIN, FL 32541 o - e o e i 1§

T 177 e

HAME MARTIN, CHRISTINA J. T

STHEET ACORESS | 662 HIGHWAY 98 E. #940
CiTy -51-2P DESTIN, FL. 32541 . o e

TITLE
HAME

o ~ _ DO NOT WRITE

m 1 IN THIS SPACE

HAME
STREET ADDRESS
CIrY-57-21P _ e i e e e e s

g -
NAME

STREZET AUDRESS
Cmy-§t-2¢ . - T AP - I —— — s AEa n p e e me—
mE .
NAVE : D el Y L Sl e .
STREET ADDRESS - - :

CITY-57-29 N ; . : e i wj

12. I hereby certify that the information supplied with ihis fifing does not quahfy for the exemplions contained in Chapter 113, Forida Statutes. | furthar cemfy that the Information
tndicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or diractar
of the carperation or the raceiver or trustee empowsrad to exacute this report as requirad by Chapter 807, Florida Siatutes; and that my name appears in Bleak 1Q or Black 11 if
changed, o on an attachment with_an address, with afl cihar ke empowered,

SIGNATURE: ,: 4 P RrOMSHIIE

1
SIGNATURE ANG TYFRE'OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR © Dale Daytime Phrg #




