2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000056640

1. Entity Name

FOUR CORNERS PLUMBING, INC.

FILED
Aug 08, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1240 ESTER ST, 1240 ESTER ST.
GROVELAND, FL 34736 US GROVELAND, FL 34736 US

A LTSRN

07112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied For

NOT APPLICABLE Not Applicable

O $8.75 Additional

. Cortifi i
5. Cortificate of Status Desired Fee Required

6. Name and Address of Current Registerod Agent

e ESTER ST DO NOT WRITE
GROYELAND, FL 34736 IN THIS SPACE

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. | am familiar with, and accept
the obligations of regj

.y ————— | 7-24-%

ure, typed or prinloﬂramo of regisiarad agent anaitie It applicable. (NOTE- Raghitarad Agent kignature reGuired wnen reinstaling) - DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. {0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TITLE P hd
NAME TREANCR, ROBERTE

STREETADDRESS | 1240 ESTER ST.
CmY-sT-2P GROVELAND, FL 34736

TITLE .
HAME 000035 7370
STREET ADORESS /030530005018 150,00

CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CrY-ST-Z3P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE ) . T
NAME . t
STREETADORESS |

CITY-ST-7IP ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corparation or the receivs 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach i all other lj powered. '

SIGNATURE: aDest- rcerar 7'5‘/"03 Gep 942 9

Caytime Phore #

gAY

y BIGNATURE AND TYPED OR PRINTEDR NAME OF BIGNING OFFIGER OR DIRECTOR




