2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000115311 - Apr 11, 2005 08:00 AM
1- Ently Name Secretary of State
DON LATTIN PLUMBING, INC.
Principal Place of Buéiﬁess - ) Maﬁing Address E
971 LAUREL QAK LANE 871 LAUREL QAK LANE
ORANGE CITY FL 32783 T . ORANGE CITY FL 32763
iR i MR A
Suite, APt #, o1z, - | Sute At # st ' 15t MOORE CRE034 (10/04)
City & State D S Clty & State ) 4. FEI Nurnber Applied For
— ' _ 75-3134296 Nat Applicable
Zip Country Ip Country 5. Cerfificate of Status Desired [ ?igg Addtional
6. Name and Address of Current Hegistered Agent i 7. Name and Address of New Registered Agent B
o T o - ) Name T
I§¢;I'T LIE[’JFE{)ELNOAK LANE Strear Address {P O Box Number is Not Acceptable)
ORANGE CITY FL 32763 7
City FL Zip Code

8. The above named antity sUBMILS this statement for the Burpose of changing its registerad office or registered agent, or bofh, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. R S

SIGNATURE =

Signature, ypad or pnied name of roghstersd agentard lide T applicabla MOTE Registerad Agent siqnature fequired whon einstalng) T ¢ - - DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

g. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, ~ OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
WHLE D . I Delele } Bald - C I change  [J Addificn
NAME LATTIN, DON H NAME
STRECT ADDRESS | 971 LAUREL OAK LANE STRECT ADDPESS
Cry-ST-2p ORANGE CITY Fl. 32763 CHY-ST-7P
NE T Ot  § ' Tlchange [ Addfion
NAME ’ NAME Uﬂaﬁ -
DONZATAET

STATET ADDRESS STREF1 ADDRLSS TR 14 15

-314 150.00
CITY-ST-ZP CITY-S1. 2P 04/11/05-80027-8
TILE T - [ Delete i NME [ Change [ Addition
NAME NAME
STRECT ADORESS STREET ADERESS
CITY-ST-2iP CUv-51-7IP
HILE - ) 7 Delete TE [T Ghange [ Addition
NAME MAME
STREET AGORESS SIR:F 1 ADDRESS
CITY-ST. 2P CITY-ST- 2P
HILE o T Delste 1 e ' [ change [ Addition
MNAME NAME
STAELT ADDRESS ] STAEFT AODRESS
oITY- ST 21 TY-51. 7P
e - 7 eite N B ' Ol Change [ Addition
NAME NAME
STBEET ADDRESS STREET ADOALSS
oiY-ST. 2P Y- SI- TP

12, | hereby certi{z that the jnfarmation supplied with this filing daes not qualify for the exempticn staied in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corparation or the récalver or trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, ar on an attachrpest with an address, with allother like empowerad. :

SIGNATURE: LAT T i) YH-08-CS”  IR-FO~FARG,

D TYPED OR PRINTED NAME OF SIGNitG GFFICER OR MIRECTCR Dale Oeytena Phane ¥




