2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 08:00 AM
DOCUMENT # P03000131117 SR Secretary of State

1. Entity Name
CALHOUN PLUMBING, INC.

Principal Place of Business Mailing Address
5602 NORTH LINCOLN AVENUE P.0. BOX 260622
SUITEC TAMPA, FL 33685-0622

TAMPA, FL 33614

AN G

01172008 ho Chy-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR TS

20-0403478 Not Applicabla
i : $8.75 additionat
8. Certificate of Status Desired O Fee Required

§, Name and Address of Gurrent Registered Agent

S R N AVENUE DO NOT WRITE
TAMPA FL 33614 IN THIS SPACE

8. The above namead sntity submits this statement for the purpose of changing #s reglstered office or registered agent, ur both, In the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - - - -
Sigraturs, typed o1 printsd name of registered agent aned ithe ¥ applicable, (HOTE: Registerad Agent signature requirad whan rensiating) DATE
9. Election Campaign Financing $£5.00 oy Be
EE 1 50.00 Y
Aﬂef %Eyﬁ?gé%{;%“ .:i?["{m $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS |
e PSTD
HAME CALHOUN, TERRY L

$TREET ADDHESS | 5602 NORTH LINCOLN AVENUE, SUITE C

CITY-ST-2P TAMPA, FL 33614

> O ERRERNIARIRR
= B bl BO0E5-021 150,00
STREET ADORESS
CiTY-51-ZP

WHE
WAME

avsar DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDAESS
CIRY-ST-2P

TIE

RAME

STREET ADDRESS
GITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report or supplementai report is true and accuraie and that my signature shall have the same legal efiect as if made under oath; that i am an officer or director
of the corporation or the receiver or rustes empowered o exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 1C or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: . 4 - ﬁa -0l -200

2
SIGNAZARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Daylime Phena #




