—_— -

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15,2006 08:00 AM

DOCUMENT # 03000009858 Secretary of State
1. Loty Name !
PLUMBING REPAIRS OF FLAGLER COUNTY, INC.
Prncipal Place of Business Mailing'Address
1120 CR 305 ~ 1120 GR 305
BUNNELL FL 32110 BUNN lLL FL 32110
AR AR
2. Principal Flace of Business 3 Mall'm'g Adcress
Suite. Apy. #, sto. Suﬂe.iA;){. # etc. 15t MODRE CRZEC34 {10/05)
Cily & State City & State 3. FE5 Number Appiied For
i 32-0058214 F im Apphcatic
2e Country e : Country 5. Cartificate of Status Desired [} ?&gj’q lﬁf:‘;”c'”a‘
§. Mame and Address of Current Registered ;Agenl 7. Mame and Address of New Registered Agent -
: Name
i . .
g?mté{f’sl?%’éHER cT 5 Street Address (P.0 Box Number is Not Acceplable) o
PALM COAST FL 32137
i: City FL I Zip Code

8. The above named entity subrmiis this statement for the purpasfe of ehanging its registared office or cegistered agent, or both, In the Stale of Florida. } am familiar with, and accept
ine cohgations of registered ageanl. . -
|

SIGNATURE l
Sigrimiure. Tyben bf praved fame ol regislered agent and tito I apnicatyie (NOTE Repistored Agerd gnalire trmmred when rensiaing) DATE

T FILE NOWIN FEEIS 818000 . -
- . ‘After May 1, 2006 Fee Will Ba§550.00, . .
 Make Check Payalie to Flarlda Department of ¢

: ~
! 9. Election Campaign Fnancing  $5.00 mMay ge
i Trust Fund Contrioution. [ Added ta Fess
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFRICERS AND DIRECTORS IN 11

TNE DPST ' 1 T3 0eeta T [ Change [ Additien
HAME SAVNIK, RITA ! RAME —

STREET ADORESS { 27 CHRISTOPHER CT. \ STREET ADDRESS - UUGQGG433535

GI-S2P PALM COAST FL 32127 ! -7z 112/24/D6-80038~015 150,00

THLE ' | 3 Dafatg TIHE O change [ Addition
NAME SAVNIK, JAMES ) NAME

STREET ADDRESS |27 CHRISTOPHER CT ! §1HEL} ADDRESS

onv-si-oP  |PALM COAST FL 32137 ! aiTy-s1-20

e I3 poae e [ Changs [ Additicn
NAME | NAME

STREES ADORESS | STRLET AUDRESS

CiTy-§t-2tF : Cify-SI- P

TME T peete TiTE [ Change T Addifion
HE s

STREET ADWIESS l STAECT ADORESS

CHTY-§1-0P GITY-§T-2P

TINE L7 volete nnE Tl Change 3 Addilion
HAME ] HAME

STREET ADORESS ! STAEET ADIRESS

TR 5128 ! EITY-ST-2P

e | 13 perte it [JCharge {3 Addition
NAME | NAME

STREE] AODRESS | STREET ATORESS

Ly -51- 7% i CITY-§T-2IP

incicated on this report or supplementai report is true and accurate ang thal my signature shall have the same rega( effect as if made urder oath, thal | am an officer ar diractor
a

12. | hereby cerlify thal the information supplied with this fiting does not quelify for the exemplicns contained in Section 119, Florida Statutes. | turther ceriify that ihe infacmalion
of the corporation of 1he receiver o7 frusies smpowered to execule this repart as required by Chapter 607, Flor

Statutes, and thal my name appears in Block 1D or Block 71
& shanged, or on an aftachment with an address, wilh all other like empowered.

SIENATURE - D T Soa o A1 ol 3¥6-Y37 -3z

i I o o




