FILED
2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT - ¥

DOCUMENT # P03000125857 ecretary of State
1. Entity Name 04-03-2008 90026 017 ***150.00
MADISON PLUMBING, INC.
Principal Place of Business Maiting Address
413 SW RANGE AVE P.0. BOX 147 L RVUYEE T
MADISON, FL 32311 MADISON, FL 32341
2. Principal Place of Business - No £.0. Box # 3. Malling Address Hll“"l ||| “III II"I Iml lll“ ml! [ml II“I IIIIl ml’ |{||] Ill[lll “m
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0424654 Noi Applicable
Zie Country e Country 5. Certificate of Siatus Desired ] gese‘;?qaf:;tiona'
- 6. Mame and Address of Current Ragisterad Agent™ e 7. Name and Addrezs of New Reglstered Agent

Name

COODY, RANDALL E
413 SW RANGE AVENUE Street Address (P.Q. Box Number is Not Acceplable}

MADISON, FL 32340

City FL l Zip Code

8. The above named entity submits this staterment 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 registerad agent.

SIGNATURE
Signature, typed or prigled name of 1egistered agent and title f appkcabla. (NQTE: Regittered Agen shate leguded when rensiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. Vg &3 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS iN 11
TILE - | P.D [ Delete TILE O change [ Addition
RAME COODY, RANDALL E RAME
STREET ADDRESS | 413 SW RANGE AVENUE STREET ADORESS
CITY-ST-2P MADISON, FL 32340 CITY-ST-2P
MLE 5D O pelete TRLE [Ochange  [] Additian
NAME COODY, LYDIAM NAME
STREET ADDRESS | 413 SW RANGE AVENUE STREET ADDHESS
CITY-ST-2p MADISON, FL. 32340 cny-sr-ae
TITLE [ pelzte TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P
TiTLE 3 Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 3P CI¥Y-ST-DOP
TTLE 3 Defete THLE [P Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE 7 Delete TILE [Fchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this htlnr? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all other like empowered. d\ \
2 20 -
SIGNATURE: p o ¥S0-A73-6895
nmzwwnenon osmummoamcma Dato Dayune Phone ¢

/



