2005 FOR PROFIT CORPORATION FILED

B ANNUAL REPORT = Jan 21, 2005 08:00 AM
DOCUMENT # P03000026810 BE Secretary of State

1. Entity Name
FLAGLER PLUMBING, INC,

P S

Prinzipal Place of Business ) Mailing Address

170 OLD MOODY BLYD, 170 OLD MODDY BLVD.
BUNNELL, FL. 32110 BUNNELL, FL 32'] 10
— DS REAR  AE
DO NOT WRITE IN THIS SPACE = Lo o 000
: 16-1656298 . {Not Applicable

O $8.75 additonal

5. Certifivate of Status Desired

Fee Required

5. Name apd Add;s of Current Rgtered‘Agent

MILLER, DAVIDL __ DO NOT WRITE

170 OLD MOQDY BLVD. .

BUNNELL, FL 32110 IN THIS SPACE

e,

8. The abave named enlity subdmits this s&aiement fox 1he PUTROSE oi chang!ng its registered office or reglstered agent, or bo \
the obligations of registered agent.

i s fég[zf
7

SIGNATURE — =
Signajure, yped i!rgrlnmd rwnm:l req:mred agent undblle n‘ ﬂnn\l.able L{v?Ej_eyis!&a Agent signature requied when renstaung) , . -
FILE NOWI FEE IS $150.00 9. Elaction Sampaign Financing $5.00 may Bo
After Miay 1, 2005 Fee will be 5550_00 Trust Fund Contribution. 1 Addedto Fees
10. ] ) = — E;FFICERSAND DIRECTGRS . __ j—
TLE PSTD
NAME MILLER, DAVID L O0O0IE Y468
STREET ADDRESS | 170 OLD MOODY BLVD. : nls 24 13 EiDEIiE Dl i loB oo
omy-ST-ZP  f BUNNELL, FL 32110 _ N Fva— — = — - -
TITLE T - j ] ] B I
NAME BROOKS, DANA M _ _
SYREET ADDAESS | 180D OLD MOODY BLVD . . S -
crv-sT-zp | BUNNELL, FL 32110 L , . A
TITLE S
NAME MILLER, HEATHER D

S1 170 OLD MOODY BLVD
cnvirﬁ?:{ss BUNNELL, FL 32110 e e _@_NQ_T HWRITE

| IN THIS SPACE

RAME
STREET ADDRESS

CiTY. 57-2P 7 L s

TLL
NAME
STREET ADDRESS

£y 5T TP o e e

TIME
NAME
STREET ADDRESS

ony-gT-2ip _ — e pe—
) RESLEE e B e

12. ! hereby certify that :he mformataon supphed w;tn this hllng dces not quahf‘y for the exemption stated in Section 119 07(3)i). Florida Statutes. | further cartify that the information
inchoated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as § made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Black 10 or Block 11 if
changed, of on an attachment with an address, with all other ke empowsred,

SIGNATURE: 2242
SIGNATURE AND

Daytme Prone #

et i) # - A =1
PED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR

=




