FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000123992 02-01-2007 90035 032 ***150.00
1. Entity Name
DARRICK'S PLUMBING, INC.
Ly
Principal Place of Business Mailing Address q 0 0 “ 8 q 9 3
9172 82 ST NORTH 9172 82 ST NORTH
LARGO, FL 33777 LARGO, FL 33777
s AR 00 AT AL
Suite, Apt. #, atc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
55-0850206 Not Applicable
Zp Country Zip Couniry 5. Catiificate of Status Desirad O Ei'liﬁféﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIENKIEWICZ, DARRICK
917282 STN Street Addrass (P.0. Box Number is Not Acceptakle)

LARGO, FL 33777

City FL | Zip Code

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

SIGNATURE
Sigrature, typed o prnted name of registered agent and vl it appiicabla {NOTE: Regstared Agenl signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2067 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete TILE [0 Change [ Aditien
NAME SIENKIEWICZ, DARRICK NAME
STREET ACDRESS | 9172 B2 ST NORTH SIREET ADDRESS
CITY-ST-2P LARGO, FL 34647 CITY-ST-2IP
TME [ petete WITLE [3Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TTLE O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CiTY-S1-2IF
TITLE O pelele IiLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ Detete TTLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P e
TTLE O nelete TITLE [ crange [ Aagition
NAME HAME
STREET AQDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualily for the examplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addrass, with all other like empowered.
SIGNATURE: 1/ w/07
[ ¥ 7 Dae Daytang Phone #




