20 FOR PROFIT RPORATION
05 CORPOR O FILED

ANNUAL REPORT (AR}

DOCUMENT # P03000131553 Mar 16, 2005 08:00 AM
1. Entty Naime Secretary of State
MILTON PLUMBING, INC,
Principal Place of Business % A . ‘Majiing Address
5140 NEKOLE DR. - 5140 NEKOLE DR,
MILTCN FL 32570 o MILTON FL 32570
N A
Suite. APL #. etc. B 1st MOORE CR2E034 (10/04)
City & Siate = ) City &state 4. FE| Number ' apolied For
o i ) 43-2035117 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O gi'ggﬂﬁfed;m"a]
6. Name and Addrass of Current ﬁag_istered Agent L 7. Name and Address of New Registered Agent
Name
?&%’ﬁ%&&'&Egg Straet Address (P O. Box Number is Not ;cceptable)
MILTON FL 32570 =
City FL | Zpcoce ] =

&. The above named entity submits .:his statem;n: 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 - O

BQNaIae, Pt of pImied nerna of ragisiarad agent andhn;'ﬂ appicatle (NOTE ﬁ;qls};ragﬁéenl SIgNature 1eoued when remstating) ‘ DATE
) " E : ' T
FILE NOW!!! FEE IS $150.00 ‘ 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fefi Will Be $650.00 . Trust Fund Contributien.  [J  AddedtoFees
Make Check Payahle to Florida Department of State
10. ' __ OFFICERS AND DIRECTORS . ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
AILE PVST - O pejete R [] change  [T] Addition
NARE HOWARD, GLENN NAMI e L
SIREFT ADDRESS | 5140 NEKOLE DR. SIREET ADDRESS e UQUUL:U;E&.-S"? g 4
vy Y- 4f MILTON FL 32570 ) ) N | onvesiae d3A /00001 -uln sl W
HILE [ belete e [ Change [ Addition
HAME MAMF
STRFFT AUDRESS SIAFTT ADDRESS
Cily-st.op . B CITY-SI- 72 B ) N
i3 . [ Dejets e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CUY- Y- @ . IR
TILE O peiste TILE [C] Change (] Addition’
HAME NAME
STRELE ADDRESS STRLET ADDRESS
COY-SI- 2P ) Cf oivese
1 . [ Delete 1ee [JChange [ Addition
MAME NAM(
STRELT ADDRESS STRECT ADDRLSS
CllY-St-2 B ] CIT-ST. 2R
e [ peiete niLe [ Change £ Addition
NAMLE NAME
STREE) ADDRESS SIREET ADDRESS
CHY-ST- 2P CHY-ST-Bp

12. |hereby certi? that the information supplied with this filing doss not qualify far the exemplion stated in Section 119 7(3)(}, Flerida 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 [egal effect as if made under vath, that | am an officer or director
of the corporation or the receiver or trustee empowered o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdidress, with all other like empowered.

SIGNATURE: 6L puwphld _PYST -1f-05 8506269,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone ¢




