*. 2008 FOR PROFIT CORPORATION
~* ANNUAL REPORT

FILED
Apr 03,2008 08:00 Al
Secretary of State

DOCUMENT # P03000056505

1. Entity Name

OUTBACK PLUMBING, INC.

Principal Place of Business Mailing Address
3472 EHWY 100 ' 2707 ANNETTE 5T
BUNNELL, FL 32110 FLAGLER BEACH, FL 32136

RN RN EIR R

03252008 No Chg-P CR2E034 (11/05)

. Y .
gqjim P
i;:h ;i h 3+

DO NOT WRITE‘ \THI _si 3

g

4, FEI Number Applied For
58-2671841 Not Applicable

8. Certificate of Status Desired O $8.75 Additional

) Fee Required
8. Name and Addrass of Current Registerad Agant :

GRAY, TAMMIE D Ha .&2; i
2707 ANNETTE STREET L
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. I am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigratwa, typed or paniad name of registered agent and il il apphcabla. (NOTE: Ragistered Agent signatura raqulzed when raingiating) DATE

ER A R NG
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBo | L1415/ 03-30012-017 150,00
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS [ | T '§§§§"'"4 R s T !rg i T,
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NAME GRAY, TAMMIE D
STREET ADDRESS | 3472 E HWY 100
CIY-ST-2IP BUNNELL, FL 32110
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NAME GRAY, JOHN C

STREET ADDRESS | 3472 E HWY 100
CITY-8T-2P BUNNELL, FL 32110

TITLE

NAME

STREET ADDRESS
CITY-S7-21P
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STREET ADDRESS
CITY-ST-2IP
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GiTY-ST-21P
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12. | haraby certify that the information supplied with this filin g does rot qualify for the axemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same tegal effect as il made under path; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: Ternmic G sy 33/-08 3% 430 TSES

SIGNAYURE AND TYPED OR PRINTED NAME OF S8IGNINGOFFICER OR DIRECTOR Dale Daytime Phone




