2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po3ooo115311 _ Apr 11, 2007 08:00 Al
1. Enity Name Secretary of State
DON LATTIN PLUMBING, INC.
Principal Place of Business Mailing Addross
871 LAUREL OAK LANE 971 LAUREL QAK LANE
T T “II“IIHH |Il|| ”m Ill" Il“l llm “"‘ l‘ll‘l“llmlmll‘ «l‘ll' n [Il‘
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addross
Suile. Apl. #, alc. Suite. Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FE! Number Applied For
75-3134296 Not Applicabla
Zip Counlry Zip Couatry 5. Certificalo of Status Desired 3¢ ?'gfq::id;"“"a'
8. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATTIN, DON
971 LAUREL OAK LANE Streel Addross (P.O. Box Number is Not Accoptable)
ORANGE CITY FL 32763
Cily FL Zip Code

8. Tho above named ontity sub, this slatement for the pur
tha cbligations of rogisteredfagght.

so of changing its rogistorad oflice or regislerod agont, or both, in tho State of Flonida. | am familiar with, and accept

H-ob—oT?

Sonature. ryped WW narre of reg&umu%m and litla r applcatle (NOTE: Ragstared Agant signalure raquired when ramstating) DATE

SIGNATURE

“.. ...FILE NOWI! FEE IS $150.00 ., "+’
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State ™

9. Election Campaign Financ'mg $5.00 May 8e
Trust Fund Conribution.  []  Added to Fees

10. Di:FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nme o [ pelele me [ change [ Addilion
i CATTIN DON N UOROO0ES3354
971 LAUREL OAK LANE ; o
SIRFET ADIRESS G SIRLCT ADURESS 04/13/07-80025-004 153,75
criv-st-zp | ORANGE CITY FL 32763 eiy-ST- 7P
TIE 3 pelete TITLE [Jchange [ Addition
NAMF NAML
STREFT ADDRESS STRFET ARDRESS
Cily-SI-7IP CITY-Si- 2IP
ME e el v e e e oo [Delme o Bme V0 = . o _: [lCtenee O addiion
NAME NAMT,
STRLET ADDRESS STRLET ADDRESS
CiTY - SI-71p ’ CITY-8I- 711
TILE [ perete IME O change [T Addilion
NAME AN
STREET ADDRESS SIALET ADDRESS
CITY-SF-21P CITY-S1- 7P
THE [ petete TIHE ) Change [ Additon
NAMF NAME
SFREET ADDRESS STRET.T ADDRFSS
CIyY-SI-ZIP CIrY-S1-2IP
e ] Delete TILE ] Change (] Addition
NAME NAMF.
STREET ADURESS STREET ADDRESS
CITY-S1-21IP Cliy-81-21Ip

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Seclion 119, Florida Statules. | further corlify that the information
indicated on this report or supplemantal reporl is true and accurate and that my signature shali have tho same legal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver or trustoe empowerad Lo exeoute this report ag required by Chapter 607, Florida Slalutes; and that my nameo appears in Block 10 or Block 11
il changod, or on an atlachment with an addross, wilh all other like empowered.

~J H-o6-0M

SIGNATDRE AND TYPED OMPRINTED NAME OF StGNING OFFICER OA DIRECTOR Datg

SIGNATURE:

Daytims Phong #



