»

2006 FOR PROFIY CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000127835

1. Entity Name

PLUMBING BY CHARLIE, CO.

FILED
06 JUN 12 AM 9:30

Principal Place of Businass Mailing Address i)llbi‘i.. i f.H VOr S { A\_TE
33 NE 15T AVENUE 33 NE 1T AVENUE TALL EHASSEE, FLORIDA
WILLISTON, FL 32696 WILUSTON, FL 32696
e s T
Sulte, Apl. #, eic. Suite, Apt. 8, eIc. 08022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
54-2133641 Not Applicable
Zip Couatry ap Country 5. Centificate of Status Desired a ?ese'gesq"::’:;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MEIER, CHARLES R

33 NE 18T AVENUE Street Address (P.OQ. Box Number is Not Acceptable)}

WILLISTON, FL 32696

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
Signature, typed or printed name of regisiered agen! and title it applicable. (NQTE: ReQistered Agent signature required whan reinstating) DATE
9. Election Campaigr Financing $5_00 May Be
Amended AR Is $61.25 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITE [J Change (7 Addition
NAME MEIER, CHARLES R NAME
STREET ADDAESS | 103 NW 2ND AVE STREET ADDRESS
CHTY-ST-2IP WILLISTON, FL 32696 CITY-ST-2P
TILE o] [T Detete TME [ change (3 Addition
NAME MEIER, MARSHA M HAME
STREET ADDAESS | 103 NW 2ND AVE STREET ADDRESS
Y- ST-2P WILLISTON, FL 32696 CiTy-5T-2IP
TILE D O veler T O change  [J Adgition
HAME Russell Nickerson NAME
STREETADORESS | 7690 NE 95th AVE STREET ADDRESS
CITY-57-7IP Rraonsan.FL 226721 CITY-ST-ZIP
TILE O petee TIME [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ,’4 CITY-ST-ZiP
Tiee ’/ L 1 Detete TLE ] Change [ Addilion
NANE NANE oOOOrE395910
STEET ADDRESS STREET ADDRESS Q6/20/06--01072--014  *#B1.205
CITY-ST-ZtP CITY-ST-21P
TILE {1 Detete TITLE [T Change [ Acdition
NAME HAME
STREET ADORESS STREET ADORESS
CIvY-S1-21p CITY-S1-2IP

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

changed, or on an attachment with an address, wi ther like empgwered. —
35)—’59‘8 386G on

SIGNATURE: &/3)0L 252-514-bb57

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNINQ QFFICER OF DIRECTOR Date Daytime Phong #




