2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUME NT # P03000097909

1. Ernly Nams

CHRIS THE PLUMBER, INC.

Feb 01, 2008 08:00 AN
Secretary of State

Puncipal Place of Businass Masling Address

408 WEST CENTRAL AVENUE 408 WEST CENTRAL AVENUE

T T ”II“II, ’” "‘l”HH |Im Ilm "W“Hl ‘lw ‘“’I ‘Im ||H| ’l“ll’" ‘ll‘

2. Princival Place of Businass - No P.CL Box # 3. Maling Adorass
Salte, Apl. ¥, elc. Suite, Api. o, g1c. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE) Number Applied For
75-3130488 Not Apglicable
2 Counr Zp L iti
4 My F Coanlry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLOP, JAMES THOMAS
39905 GRAYS AIRPORT RD.
LADY LAKE FL 32159

Strast Address (P.O Box Number 18 Not Aceepiablg)

City FL 2> Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or oots. in the Swate of Fionda. | am familiar with. and accept

the aoligations of regisiered agent.

SIGNATURE

G gnaiure, ypod of pieved ere ol fey sleved aoerl vl e | arpl sanme,

(ROTE Fegisic1ac AGort 8Lt ma 37 wndl: oI g3 DATE

9, Eleciion Campaign Financing $5.00 Mmay Be
Trust Furd Canmiution. A Added to Fees

10. OFFICEPS AND DiHECT ORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTif, DFT 2 Dewete T [J Change [ Addition
HAME COLLOP, CHRISTOPHER HAME
STREET ADDRESS | 408 W CENTRAL AVE CTAFE! ADDRESS Lonoo0510226
orv-1-2¢ |BUSHNELL FL 33513 Y- 57- 7 02/ 08/08-80057-013 150,00
TLE Ds I teete TILE [JChanga [ Aadihen
NAKE COLLOP, CYNTHIA HAME
SIREET ADTRESS | 408 W CENTRAL AVE STAFF? ADORESS
GIY-51-217 BUSHNELL FL 33513 ) Chy-S1- 29
it 3 patete mit [JChange [ Addihon
MEME HAHIE
STREET ADDRESS STREET ADORESS
LATY-§T-708 CITY-51-21P
3 [J pelete TIMLE [ Changs [ Addition
1ake: NAML
STRZET ADGRESS STREFT ADOAESS
SITY-ST-21P CIry-aT-2t0
Tk 3 pelete TILE ) Changs 3 Aadilion
NAKE NEME
SIRZET ADLALSS STAEET ADURESS
CITY - ST-21F CITY-SI-2IF
ik 3 Datete TITLE [ Change [ Aadiban
NEHE NEME
CTREET ADDRESS STREET ADDRESS
1Y -ST-24p CITY -ST- 2P

12. [ hereby certify that the information supplied with thig fikng does not qualfy for g exemptions contained in Section 118, Florida Statutes | further certfy that the information
indicaied on this report or supplemental repor is rue and accurate and that my signaiure shall have the same iegal ettect as if made under oath: that | am an officer or direclor
ot the corporauon or the receiver o trusiee empowered (o execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11

301,

if changed, or on an attachyiignt wilh an addrass, with ail othee like

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DPECTOR pry Dy o #vara#




