. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

it

FILED

DOCUMENT # Po3odoi17782

1. Entity Name

DON GRABER PLUMBING, INC.

Feb 15, 2005 8:00 am
Secretary of State

02-15-2005 90025 034 ***150.00

Principal Place of Business
1305 CURLEW ROAD

Maiting Address
1305 CURLEW ROAD

DUNEDIN FL 34698 DUNEDIN FL 34698 CLE 736> Artog 20010867
Suite, Apt. #, etc. ) Suite, Apt. #, elc.- 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
.20-0355771 Not Applicable
Zp Courntry 2o Country 5. Certificate of Status Desirad 0 ?i'gglﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ———— - —_ MName - - —
??(JA‘SBELRJRﬁEI\;\/E S(E) :ﬂD Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City Zip Code

FL

SIGNATURE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

Sgnature, typed o pinted name of regrsierad agent and tite it zpphcabla.

{NOTE. Registered Agant signatura raguired whan testating}

DATE

ake Check PayabEe_to_‘Flonda Departmant oi State

9. Election Campaign Financing

$5.00 may Be
Trust Fund Conzibution. ]

Added 10 Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D T Deleto L .5“/;/—- [ change  [) Addition
NAME GRABER, DONALD A AV d/péwb 27 GRABER ARLENE M
STREET ADDRESS | 1305 CURLEW ROAD STREETADDRESS | /Z 08 Cumﬂa.w 1365 Cy ALEW RD
oiY-Si-ZP {DUNEDIN FL 34698 CITY-5T-7P bumedinro, T 34698 Dungpin JFL 3469
TITLE [ Deleta TITLE Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§1.2i% CHY-ST- 7P
TITLE [ Detets NTLE [ change [ Addition
NAME NAME

" STREET'ADDRESS — SIRLEFADORES SR | =, oo e LT o e e e S
CITY-ST-2IP CITY-ST-2P
WLE " 7 Delete LE [ change ] Addition
NAME NAME

e -

STREET ADORESS - T e T e R S STREET ADDRESS~| = - — —_——— _ - )
CIY-5T-2P CITY-ST-2IP
TILE O patete I TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-ST- 2P
TILE O Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P

SIGNATURE: X

-

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

2-5705  J27-0Ry. SO/2

&
SIGNATURE AND T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayvtrne Phone #




