2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000144237 &% Mar 04, 2008 08:00 Al
! Bty Nan: Silim Secretary of State
GRICE AND SON PLUMBING, INC. L%%/
\q‘@:‘.‘u.‘.ﬁ?y
Prncipal Place of Busingss Mailing Aciaress
2071 GAY AVENUE 2071 GAY AVENUE
T T “m("’ m ||‘|| WH |Im ||m ||’|’ ”l” |‘|H |’| ”Ill H”’ mm’ " ’"’
2. Pencipal Place o Busmesd - Mo PO Box # 3. Mailing arorasy
Suvite, Apl. #. etc. Sulle, &pt #, e1c. 15t MOORE CR2E(34 (10/07)
City & Gtata Cuy & Siate 4. FE! Number Appiied For
20-0561930 Net Applicable
2 o .
p Country Zip Country 5. Certficate o Stafus Desied = ?g.ggqiifgémnal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Marre

GRICE, HELEN
2071 GAY AVENUE
SNEADS FL 32460

Sreet Address (P.O. Box Number is Not Acceprtable)

| Cuy

FL

Ziis Code

8. The above named ariity subrowrs this statermnent for the puroese of changing its registered office or registered agent, or tot. in the State of Florda. | am familiar wilh and accept

the cbhgalions of registerad ayent.

SIGNATURE

Sansiure teod U rrrred san e Of thgl rred et annl Mg | arp Latie,

(NGTE Regis e AZer [ Al ramuirsr] pman roesissie g

DATG

Trost Ford Contrdbulion

9. Flection Campaign Financing

$5.00 May Be
| Added o Fees

11, ADDITIONS fCHAMNGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D O peere TIME [ crange [ Aadilion
NEME GRICE, INGRAM NAME
STREFT ADDFESS | 2071 GAY AVENUE TREET ADDRESS UOENI00R4 7502 i
Orv.ST.2P | SNEADS FL 32460 CITY-ST 2P 0319 05-30021-019 150,00
112 VST O teete TITLE [JChange [ Aadition
NAME GRICE, HELEN HAME
STREFT ADDRESS {2071 GAY AVENUE STAEET ADDRESS
ory-sT-2F | SNEADS FL 32480 CITY. ST-21p
THL O peee TIMLE [ Change [ Additen
HIGHE, HAME
STREET ADDRESS SIREET ADDRESS
CIy-$7-2P GITY-S1-2IP
INLE T peete TILE O Change 7 Aadition
HIAME MAME
STREET ADDRESS STRELET ADDRESS
LIY-§-21P Y -SE-2IP
A 7 beele g [ Crangs £ Adeibion
HAME NEME
SIREET ADCRESS STAELET AUDRESS
CITY-5r-21 Ciry-S1-2p
TME [ peiole TME [] Crange [ Aadition
NewE HAME
SIREET ADDRESS STREET ADDRESS
Ciry- sT-210 LY ST ¢

12. | hareby certify that tha information suoeled with iz filing does net qualify for the exsmptions contained in Section 119, Flanda Statutes | furtner cartity that the information
indicated on this report or supplerrental repert is true and accurale and thal my signature shall have the same legad enaci as if made under oath; that | am an officer or director
of the corperanon or the rgceiver or trustee empowargd [0 execute this report as required by Chapter 807. Florida Statutes; and that my narre appears in Block 13 or Block 11
it changea, or on an attachmen: with an address, with all other like empoweres,

SIGNATURE:

(i ce.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG QOFFICER OR DIRECTOR

Mirch 3 2008 (95) £93-6/8¢
Loty Dayinn Frqee x




