FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000122163 Secretary of State
05-03-2005 90138 042 ***150.00

1. Entity Name
DANNY AINSWORTH POOL & PLUMBING, INC.

Principal Place of Business Mailing Address
1220 FLATWOODS DRIVE 1220 FLATWQODS DRIVE
MIMS, FL 32754--625 US MIMS, FL 32754--625 US
T S |0 O A
428 S.MapLe AYE
Suite, Apt. #, ele. Suite, Apt. #. elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Appiied For
SONERR D, FLoKIDA 51-0487835 Not Apploabie
Zip Country Z{p\227 7/ Country USA 5. Certificate of Status Desired O E‘g‘ziﬁfﬂﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reg| od Agent

DEVORE, ROSA L o e DeVORE  ResA L.
685-B GEORGIA AVENUE St%l?d? (P.O. B%”"’Wﬁfﬁeﬂmg A(/\C-:—-

LONGWOQOD, FL 32150--432
-. o SANFORD FL | H277/

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State ot Flerida. | am tamiliar with, and accept
the ob'gatéon@ed agent. . /
£
SIGNATURE L2 ?/28 (2%
Sigaatre, l'ﬂ‘ﬁo’ enicd naro of reguaikered agond and 1110 4 appicocie. {NOTE: Hegioitrtd Agend 6:07elu e ‘equred when *cnslarig) ’DAIE /’
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contrioution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PIT . [ Delete TINE [ change [ Adgition
RAME AINSWORTH, WILLARD D JR HAME
STREET ADDRESS | 1220 FLATWOQODSDRIVE STREET ADDRESS
CrvY-57- 2 MIMS, FL 32754 CITY- SF- 2P
TME 7 Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CmY-53-2p CITY-S3-2p
TIE . 0 elete e Ochange  [Jaddivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e : [ veete TMe Ochange [ Addition
& HAME
STREET ADDRESS STREET ADDARESS
E[T.Y-ST-ZIF’ CITY-ST-2IP
g O pelete TmE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST.2IP CITY-ST-21P
e [ pelete e O change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21 CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperation or the receiver of busiee empowered o execule (his szeport as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass. with all other like empowered.

~ ~

SIGNATURE: LMM@«WJ%Q . féﬁgﬁﬁ

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI‘IECTOy DOal Dayt.me Phone &




