FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000140560 04-13-2005 90063 038 ***150.00
1. Entity Name
BILL'S PLUMBING, INC.
Principal Place of Business Mailing Address TTeev
607 NE DOUBLE RUN RD PO BOX 728
LAKE CITY, FL 32055 LAKE CITY, FL 32056-0728
e (RN AR IR
G0 9 NE Dowb e R kd B Reowe 728
Suite, Apt. #, elc. Suite, Apl. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & Sta ' City R State ’ 4. FEI Number Applied For }
2] C l-}\(; " ‘F j, uLO. e C 14 U . rj . 11-3709209 Not Applicable
3?{0&5 b(zcuzp"?q 33’05& cif{u?—/q 5. Certilicate of Status Dasired O gi';’ilﬁgg“onal

6. Name and Addrass of Current Registered Agent 7. Name and Addragg af New Reglstered Agent ..

i . . A T pm—
ROGERS, WILLIAM C JR T)_, / / Lo 1) ( /\J o \éo NE =
S A .Q. B b Not A ]
CAKE CITY, FL 32055 B9 NN R v R,

Tk Cit FL | 35%c

8. The above named entity submils this siatement lor the purpose of changing its registered office or registered agaf{l, or bolh, in the State ol Florida. | am familiar with, and accept

the ohligations of ragis Pagem. .
SIGNATURE_,//f/I p /‘01\)\9 C %Aﬁnhﬁ: .:V{‘_ . ﬁylj){‘ }/ .ZMS_

Signature. Tfped or printed name of Pprstersd agent and lite It applicable. ™ ,~  (NOTE: Registered Agant Signature requlk wd when reinstating) DATE I
¢ e d H e -

. FILE NOWI!l FEE IS $150.00 9. Election Campaign F'inancing © $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i3 PTS 3 pelete TILE [JcChange (] Addition
HAME ROBERTS, WILLIAM C JR HAME
STREET ADDRESS | 607 NE DOUBLE RUN RD STREET ADORESS
City-Si-ap LAKE CITY, FL 32055 CIiY-Si-0p
TTLE 7 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIY-57-2P
TITLE [ oelete TIILE ' C3crange  [J Addition
NAME . RAME :
STREET ACORESS | . : STREET ADDRESS ) ) -
CITY-ST-2IP . CITY-51-2IP
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS . STREET AIDRESS
CITY-ST-TIP CITY-$T-2P
1ME [ Delete TIME [ Change ] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2P
TiTLE . Clogee . f ™mE L O Change [ Addition
NAME “ ., NAME
STREET ADDRESS T R sraEeT R0DRESS
CIy-§1-2P ©o ) oy-st-ze

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or Ihe receiver or trustes empowered to execute this report as required by Chapter 607, Florica Statutes; and that my neme appears in Biock 10 or Block 11 it

changed, or ¢n an attachment with an address, will il
I 200e 384 152 Q62b

& like empowered.
Datg Daysma Prnone #




