FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P030001 40560 03-03-2006 90106 042 ***150.00
1. Entity Name
BILL'S PLUMBING, INC.
Principal Place of 8usiness Mailing Address Q““z 4309
607 NE DOUBLE RUN RD P OBOX 728
LAKE CITY, FL 32055 LAKE CITY, FL 32056-0728
s v DO UG
Suite, Apt. #, etc, Suite, Apt. #, alc. 02972006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
7 11-3709209 - |Not Applicable
2l Cauntry Zip Country 5. Certilicate ol Status Desired O gi'g:,ﬁf:dmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ROGERS, WILLIAM C JR ROBERTS, WittiAM C. JR
607 NE DOUBLE RUN RD Street Address {P.O. Bax Number is Not Acceptabla)
LAKE CITY, FL 32055 GO NE Doubit.e RuN RD,
Y AaKE ciTy FL | 5% s5.

¢ipurpose of changing ils registered office or registered agemi, or both, in iha State of Florida. 1 am familiar with, and accapt

2022 o«

SIGNATURE
. : (NOTE: Registered Agenl signalyra raquised whern reinstating) CATE .
= '.i“ !
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PTS ] Dekete TITLE {J Crange [ Addition
NAME ROBERTS, WILLIAM C JR NAME
STREET ADDRESS | 607 NE DOUBLE RUN RD STREET ADDRESS
CIFY-ST-2IP LAKE CITY, FL 32055 CITY-ST-2P
TITLE ) Delete TMLE 1 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P B ‘ CITY-$1-2IP )
TIMLE [ Delate B B [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIfY-ST-21P
TILE [ Delete TE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P
TnE 3 Delete TLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e o O oetete THLE D change [ Addilion
NAME S NAME -
STREET ADDRESS ’ STREET ADDAESS
CTY-ST-2P - CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that ihe information ~
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the recsiver or irusiee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Black 114

changed, or on an attachment with,anaddress, with all other likeEMppvered
“ 427 0

SIGNATURE: <

Daytime Phone #




