FILED
2006 FOR PROFIT CORPORATION -~ Mar 22,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000125857 - Secretary of State
(03-22-2006 90003 028 ***150.00

1. Entity Name

MADISON PLUMBING, INC.

Principal Place of Business Mailing Address -
603 SOUTH RANGE STREET 603 SOUTH RANGE STREET . I ) '
POST OFFICE BOX 147 POST OFFICE BOX 147 , ‘ ‘
MADISON, FL 32341 MADISON, FL 32341 :
RS g RN AR eI

M S Qavge Ave | PO oy 147

Suite, Apt. #, etc. Suite, Apt. #, ete. 03072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0424654 Mot Applicable
Zip - Country e Country 5. Certiticate of Status Desired (|| Egggq l‘ﬁfg‘;‘h"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . . -——— Name — .- = e - - - —
COODY, RANDALLE Sy E—To — =5
603 SOUTH RANGE STREET eet ress (PO, umber is Not A c~ptable
MADISON, FL 32340 1S SW nae Avente
City F L 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed or printad name ol registered agent and Litte i appicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TILE P,D O velete THLE [x] Ctange  [J Aodition
NAME CCODY, RANDALL E NAME
STREET ADDRESS | B03 SOUTH RANGE STREET simeeTaporess | LU DD Q{L—rwse A—u S tans
CITY-ST-2IP MADISON, FL 32340 CITY-ST-21P
TITLE 5D [ Detete THLE B Change  [J Addition
NAME COODY,LYDIAM NAME
STREET ADDRESS | 603 SOUTH RANGE STREET smeeoniess | 13 S0 Ravge Brvenue
CiTY-ST-7IP MADISON, FL 32340 CITY-ST-2P
TITLE O oelete TITLE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST-ZP
TITLE [ palte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21p CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CIY-ST-ZP CITY-ST-2IP

12. | hereby certify that the intormation suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai etiect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willky an address, with all other like empowered.
SIGNATURE: @d{ /4 3’\\%\ou %mso A3 892

SIGHATURE AND TYPED PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dawe ime Phone #

L4



