2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P03000026810

1. Entity Name

FLAGLER PLUMBING, INC.

Secretary of State

01-22-2008 90056 048 ***150.00

Principal Place of Business

170 OLD MOODY BLVD.
BUNNELL, FL 32110

Mailing Address

170 OLD MOODY BLVD.
BUNNELL, FL 32110

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apt. #, etc.

Suile, Apt. #, efc.

AR

01172008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
16-1656298 Mot Applicable
i Zi Count it
Zie Country ® cuntry 5. Cenificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

MILLER, DAVID L
170 OLD MOODY BLVD.
BUNNELL, FL 32110

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agenl.

St

SIGNATURE

I am familiar with, and accept

Sagriture. 1yixed of prnied 1ame of regisiened agenl and

Iile it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ belete TITLE [ Change [ Addition
NAME MILLER, DAVID L NAME

STREEF ADORESS | 170 OLD MOODY BLVD. STREET ADDRESS

CITY-§7-71P BUNNELL, FL 32110 CITY-§7-2IP

TITLE T O pelete TITLE [ Change [ Addition
NAME BROOKS, DANA M NAME

STREET ADORESS | 1800 OLD MOODY BLVD STREET ADDRESS

CITY-81-2iP BUNNELL, FL 32110 CITY-5T-21P

TITLE ) [ pelete TILE [JChange [T Addition
MAME MILLER, HEATHER D NAME

STREET ADDRESS | 170 OLD MOQDY BLVD STREET ADDRESS

CITY-ST-ZIP BUNNELL, FL 32110 CIY-§7-2IP /
TILE O belete me V1 C-(’}—»P[(Eg i 0% Crange  [3fdition
NAME NAME /‘}'Oﬁ”’ 7 . /afé ",

STREET ADDRESS STREET ADDRESS | f 70 © L O r O/a ’ Z ﬁ VY,
CITY-ST-71P CiTY-ST-21P pﬁ,(//y] C— o A/S 7 [7 @ 'L/é 5/
TTLE O Delete e 4 Oichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST. 2P CITY-57-2P

TITLE ] Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21p CITY-57-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 24010 MYELLEA Y %

358-93/-£305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W1 7/o8

ate Dayume FPhone #




