FILED

2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000117782 01-09-2006 90030 025 ***150.00

1. Entity Nama

DON GRABER PLUMBING, INC.

Principal Place of Business Mailing Address QO{J “ Q' 1 2{;

1305 CURLEW ROAD 1305 CURLEW ROAD
DUNEDIN, FL 34698 DUNEDIN, FL 34698
s s v LA DARTAT R O RUSREAL
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . . ——TApRiRd For
7 L ——1— 20-0355771 Not Applicable
dp - —-| Counky T e Couniry 5. Certificate of Status Desired O g‘g";esqlﬁ?:gional
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRABER, ARLENE M
1305 CURLEW ROAD Street Address (P.O. Box Number is Not Acceplable)
DUNEDIN, FL. 34698
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Iyped or printed nane of registered apent and bitle il appkcable. {NOTE" Registerad Agent signaturs requited when resnsizting) DATE
FILE NOWN! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. (] Addedto Fees
10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE o [ Delete TME [ Change [ Addition
NAME GRABER, DONALD A NAME
STREET ADDRESS | 1305 CURLEW ROAD STREET ADDRESS
CITY-ST-#1P DUNEDIN, FL. 34698 CITY-S7-2F
TILE ST ] petete TiLe [ Change [ Addition
NAME GRABER, ARLENE M NAME
STREET ADDRESS | 1305 CURLEW RD STREET ADDRESS
CITY-ST-21P DUNEDIN, FL 34698 CITY-ST-ZtP
e f—— -2 peiete —— — §-TME- -~ —— ] - - ———————{Jm&ge ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P
TILE 3 palete e [ change [0 Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Civy-S1-2Ip CITY-ST-2IP
nILE ] Delete THLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-2IP CITY-ST-2IF
1ITLE [ peleta LE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Stawtes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shzll have ihe same legal effect as if made under cath: that I am an officer or diraclor
of the corporation or the receiver or trustee ethe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if

changed, or on an aw'nenl wi& Z s, wihyall othgr ke empowered.

addres: oﬂngA 6&/’755&
SIGNATURE: (elome 271, Hrober) - ARLENE M. GRARER S50l 727-73Y-S (2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylume Phone #




