2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127378 Apr 26,2005 08:00 AM
1. Entity Name . - Secretary of State
BARDIN'S PLUMBING, INC.,
Principal Place of Business j ) . 'Fﬂiﬂg Address
132 KANE ROAD PO BOX 452
B B B 111y
2. Principal Place of Businéss ’ T [ 3. Mailing Address T '
Suite, Apt. #, etc. = ” N ’ SUite, Apt # etc T 1st MOOHE CR2E034 (10/04)
City & State i o 1 City&State T4, FEENumber i Applied For
_ _ . 43T2034321 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [E‘/ gese'ggm‘:f:;“"na'
6. Name and Address of Current Registered Agent o | -7. Name and Address of New Registered Agent
L il ] - —— Y :
?g; R{Eﬁgé%bg‘[; Street Address (P.O. Box Number is Not Acceptable)
EAST PALATKA FL 32131 y g
City v FL Zip Code

8. The above named enitity submits this statement for the purpose of changifg its tegistered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the ciligations of registerad agent . .

SIGNATURE —

Sgnature, lypad orprnted varme of tegrstated agant and tils f appicabla HOTE Regslufe.-d Agent signature faquisd whian reindtaling) i DATE
O MMRAGAEIELD e ) — — + =
i oo
FILE NOW“'TEE»IS? $150.00 F 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of State
10, _ CFFICERS AND DIRECTORS 1, i ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
T D Clpelete " it HOOOGOS33272  Cchage  [TAddtion
NAME BARDIN, EXUM L New 04/ 26/05-80093-004 153,75
SIRFFT ADDRESS | 132 KANE ROAD STREET ADDRESS
carv-s1-zp |EAST PALATKA FL 32131 ] oy §1-p
i T - Closee K Tie o [J Ghange (] Addition
NAME NAML
SIRFET ADORESS ) STRLET ADORESS
CITe- 127 LY S1 7P
iy ' ) o 7 petete N I Clchange [ Addition
NaMI RAME
SREET ADORESS STRELT ADDRESS
Cily-§1- 2P Civ ST IP
mis S T belete i B ’ [ Change ] Addition
NAME NAME
SIREET ADDRESS STREETADDFISS
CHY- ST-ZIP Y-S5 2
ifit o o [T celete N Bh ‘ [ Change [ Addition
NAME NAME
STREET ADORESS SIRELT ADDRESS
¢NY. S 71p - I si- i
e “ S [ pelete 19 ' [ thange [ Addition
RAME NAME
STHLET ADDRCSS SIRECY ADDRZSS
CITY - 57- 2P GIIY-S1- 2P

12, | hereby cerﬁg that the Information supplied with this filng does not qualify for the exemption stated in'Section 112 07(2)(0), Florida Statutes. | further ceriify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my nhame appears in Block 10 or Block 11 if
changed, or on an attac t with an addrass, with all other ke empowered.

SIGNATURE: & s Exirn | Bardia bones  Amhacgas)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING.OF FICER OR TIRECTOR Date Daytme Phone &




