2005 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000102643

1. Entity Name :

BILL'S PLUMBING SERVICES, INC.

Principal Place of Business

2255 VALKARIA RD
MALABAR FL 32850

Kﬂéil‘l ng Address

2255 VALKARIA RD
MALABAR FL 32950

2. Principal Place of Business =~

3. Mailing Address

Suitg, ApL #, elc.

I

FILED

Feb 04, 2005 08:00 AM
Secretary of State

1I

I

IO

A

Suile, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State - ) City & State 4. FE|Number _ Applied For
: Country — == - o i
Zip ountry Zip Country 5. Cettificate of Status Desired O §8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o Name i T :

ANKROM, WILLIAM R
2255 VALKARIA RD
MALABAR FL 32850

Strest Address (P.0O. Box Number is Not Aceeplable)

City

Zir Code

FL

8. The abova namad entity submits this slatlement for the purpose of changing its registered office or reglsfered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, lyped or prmiad nama o regisiorad agent and tils T apffirable

TETE Regietas Agent signature requirod when minsiating]

" FILE NOW!! FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00

WMake Chack Payable to Florida Department of State

OATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN [ 1

N DPVS O pelete THE (Jchange [ Additian
NAME ANKROM, WILLIAM R NAME U Bﬂ 1 ?UI

STRECT ADDRESS | 225858 VALKARIA RD STRECT ADDRESS Gﬁ fpg i g@g 8 -

orv-sT.7P | MALABAR FL 32850 . ) SIY-51. 79 c/le/1o-8U018~018 150,00

TITLE T o T " J oslete o e [J Change L[] Addition
NAME ANKROM, WILLIAMR NAME

STAEET ADORESS | 2258 VALKARIA RD STREFT ADDRESS

CIYY-ST-ZI MALABAR FL 32950 CHY-51- 0P

ThiLk ' - Cloecte  § ine [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

¢ITY ST-7IP GITY-SE- 2P

MLk - 3 petets e [ Change 1) Addition
NAME NAME

STRFET ADDRESS STREEF ADTRESS

Gy 5T-2P CITY-5T- 7P

e - o Oosete . J mie ) [J Change [ Addition
NAME MAMEC

STRELT ADDRESS STREET ADDRESS

Ty 57-7P CiiY-ST-ZiF

it T paete WiLE [ Change  [1 Addition
NAME NAME

STRCET ADDRESS STREET ADORESS

CITY-ST-7IF QY-s1 7P

12. | hereby certify that the Information supplied with this fling does ot quality for the exemptian stated in Section 118.C7¢(3)(7), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal sffect 25 if made under cath; that | am an officer or director

of the corporation or thegjgn/ma;fr or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; ‘and that my name appears in Block 10 or Block 11 if
e

indlcated on this report ar supplemental report is tru

changed, or on an atac|

/ an address, with
Te.d)

SIGNATURE:

e an

i other like empowsrad.

PR O:Hfmm P AMLrow-

/-3/-05

32-N8-C13%

—
stcHATURE aND TvPED OR PRINTED MAME OF SIGNING OFFICER DR OIRECTOR

T Pala Deyame Phono ¥




