2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT.# P03000131117 . .

1. Entity Name

CALHOUN PLUMBING, INC.

FILED
07 Ju 25 py 5 28

Principal Place of Business Mailing Address SECRE TAR \{' OF S TA
5602 NORTH LINCOLN AVENUE P.0. BOX 260622 TALL AHASSEE o It

SUITE ¢ TAMPA, FL 33685-0622 CL, FLORIDA
TAMPA, FL. 33614

Suite, Apt. #. stc. Suite, Apt. #, etc. 07212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0403478 Not Applicable
Zp Country Zip Country 5. Cerlificaie of Status Desired a ?g;:i :\i:i:jitional
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CALHOUN, TERRY L
5602 NORTH LINCOLN AVENUE Street Address (P.O. Box Number is Nat Acceplable)
SUITEC
TAMPA, FL 33614
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing ils registerad office or registered agent. or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and tlie if apphkcable. (NOTE" Registered Agent signature requirad when :einslating) DATE
9. Election Campaign Financing $5.00 M.ax__éé_'_’ i 4 e

Amendod AR Is $61.25 Trust Fund Contribution. O  Addedto Pdik 1. 70, 00
10, QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 2] peiste TITLE [T change [ Addition
NAME CALHOUN, TERRY L NAME
STREET ADDRESS | 5602 NORTH LINCOLN AVENUE, SUITE C STREET ADDRESS
CIFY-ST- 2P TAMPA, FL 33614 CiTy-sT-2IP
TITLE [ oetete iTE Vice-President O change g Addition
NANE NAME Frank H. White
STREET ADDAESS STREETADORESS | 5602 N. Lincoln Ave, Suite C
CITY-ST-2iP CITY-81-21p Tampa, FL 33614
TME [ petere TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GlIY-S1-2P
niLE O elete TILE [l Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY - ST-2IP
TILE O pelete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2I CITY-ST-2IP
THLE i [ g TILE [J Change [ Addilion
NAME NAME
SIFEET ADORESS &\ STREET ADORESS
CITY-ST-2IP ] CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemplions cortained in Chapter 119, Floriga Stawtes. | further certily thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes: and that my nama appears in Biock 10 or Block 111f
changed, or on an attachment with an address, wilh alt other like empowered.

SIGNATURE: 7. - (oo, Terry L. Calhoun 7/21/07 (813)871-2005

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #




