»

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000139644

1. Enbty Name

DAVID COCHRAN PLUMBING, INC.

Principal Place of Business

4100 US HIGHWAY 19
PERRY FL 32347

Mailing Address

4100 US HIGHWAY 18
PERRY FL 32347

2. Principal Place of Busiress

3, Maiting Aéidress

FILED

Feb 09, 2005 08:00 AM
Secretary of State

I

[

|

|

il

Suite, Apt. #, sic Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - - City & State 4. FEi Number Applied Far
. . - 61-1460220 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] $8.75 additional
L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g%%HLTg\ﬁigﬁV\GEY 19 Street Address (P O. Box Number is Not Acceptable)
PERRY FL 32347
City Zip Code

FL

8. The above named antity submits this statement for therpurpose 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

Sgraiure, yped o ptnied nerme oA repistered agent and e if applcable

{NUTE Reg:stefad Agent signature requied when ramnslaing)

PATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added {0 Fees

10. OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelete TIILE [ change [ Addition
NAME COCHRAN, DAVID hiahE HnNoN222220

STALET ADORESS §4100 US HIGHWAY 19 SIREFI ADRRESS (2/0805-80055-011 150,00

CHIY-ST- 1P PERRY FL 32347 o N ~ CITY-51-21P J -

TITLE O palete TiLE O Change [ Additian
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY - ST- 20 Y57 - 7P

ILE [ Delete e [JcChange [ Addition
NAME NAME

STREET ACDRESS SIREET AQDRFSS

CITY-5T-219 CITY-51-2P

TImee [ perete hiLE [J Change  [] Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CUTY S0 7w

NILE T Delete TILE [T Change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

Cliy-$1-2p CTv-5T- 29

TITLE I Delete T [ change  [J Addifion
NAME R NAME

STREET ADDRESS SIREET ALDRESS

CITY-ST-2IP oly-5i-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cartify that the information

indicated on

is report or supplemental repaort is true and accurale and that my signature shall have the same lega! effect as if made under cathy; that | am an officer or director

of the ¢corporation or the recever of rusiee empowerad lo 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 at?shmen}vﬂu a?%s with all other%n%mcvfgﬁ%
W

SIGNATURE:

2-7-05 $p-237-347]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale Dayleng Phona #




