2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 31,2006 08:00 AM

DOCUMENT # P03000054998 Secretary of State
1. Enlity Name

CONRAD PLUMBING, INC.

Principal Place of Business Mailing Address

12527 CHIEAGO AVE 12527 CHICAGO AVE

HUDSON, FL 34669 HUDSON, FL 34669

AARIEHA N

1262006 No Chg-P CRZED34 (11/05)

DO NOT WRITE !N TH'S SPACE 4. FEl Number Applied For

06-1693893 Not Applicabie
- : $8.75 aaditional
5, Cortificate of Status Dasired ] Fea 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 subsmits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent. . -

SIGNATURE

Signature, tyned or printad name of registered agent and title it apphicable, (MOTE Registared Ag'rénr'slgna;ure required when relnstating) DATE
FILE NOW!Nl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fae will ba $550.00 Trust Fund Contribution. O Added to Fees
10 GFFICERS AND DIRECTORS I T T
TILE PTD
NAME CONRAD, TROY

STREET ADDRESS 1 12527 CHICAGQ AVE
Gny-57-29 HUDSON, FL 34669

TITLE V&D

NAME CONRAD, CATHERINE HSTISQ % 83‘ et
STREET ADDRESS | 12527 CHICAGO AVE 020R/Ub- 3 Ta=025 120,00
CITY-ST-2P HUDSON, FL 34669 _

TiLE

NAME

e | DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST- 2P

TiLE

WAME

STREEY ADORESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
LlFy-ST-2P

12. | hareby certiggithat the information supplied with this filing doss not gualily for the exemptions containad in Chapter 119, Florida Statutes. | Turther certify that the information
indicated on this report or supplemental repart is true and accurale and that my signaiure shall hiave the same legal effect &s § made under cath; that 1 am an officer or director
of the corparation or tha receiver or trustes empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all cther ke empowsred.
SIGNATURE: /7 /-0 & 22 243-b4r 7

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Paytime Phone #




