- FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL.,E EPORT Secretary of State
DOCUMENT # P030000545398

1. Entity Name

CONRAD PLUMBING, ING.

Principal Place of Business Mailing Address
12527 CHICAGO AVE 12527 CHICAGO AVE
HUDSON, FL 34669 HUDSON, FL 34669
01252005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For
06-1693893 Not Applicatle

$8.75 Adgditional

. i { i
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

CONRAD, TROY DO NOT WRITE

12527 CHICAGO AVE

HUDSON, FL 34669 IN THIS SPACE

8. The above named entity submits Ihis statement for the purpose of changing its registerad cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed of pantedt nacme of regutered agat and i o adolicasle (NOTE Aegislored Aget signaturd réqui-ed wiin réingialng} DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND GIRECTORS [
TTE PTD
NAME CONRAD, TROY
SIREET ADDRESS | 12527 CHICAGO AVE
ome-stze | HUDSON, L 34669 AN R Ra Y
L VED R N P T el SR LN N Y
NAME CONRAD, CATHERINE

STREEY ADDRESS | 12527 CHICAGQO AVE
CIry ST 2R HUDSON, FL 34662

ImLE
NAME

sz DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-21F

TITE

NAME

STREET ADDRESS
CiTY -S1- 2P

TE

NAME

STREET ADDRESS
CITY ST 2P

12. 1 hereby cerlify Ihal the information supplied with trs filing does not qualify for the exemption stated in Section 118 07(3)(1), Florida Statutes | furlher certify that the information
wdicatad on this repont or supplemental report is frue and accurate and that my signature shall have the same legal elfect as il made under oath, that | am an efficer ar director
of the corporation or the receiver or lrustes empowarad 10 exacule Lhis repor as racured by Chapter 607. Florida Statutes. and that my name appeaars in Block 10 or Block 11 d
changed, or o0 an attachmenl wilh an address, with all othar like empowered

SIGNATURE: jMaZ . LIyl 7I7-a43 45T

SIGNATURE ’ﬁn TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylene Phons &




