2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P03000144625

1. Entity Nama
WALTER'S PLUMBING SERVICE INC

Secretary of State

01-19-2006 90081 035 ***163.75

Principal Place of Business

303 WEST SHELLPOINT ROAD
RUSKIN, FL 33570

Mailing Address

303 WEST SHELLPOINT ROAD
RUSKIN, FL 33570

2. Principal Place of Business 3. Mailing Address

OOV SO AR PR

Suite, Apt. #. etc. Suite, Apt. #, etc.

01122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appliad For
51-0490299 , Nat Applicabla
Zip Country Zip Country " ) $8.75 Additional
8. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agont
Name

GRAFTCN, BRIAN M/
109 E ROBERTSON STREET
BRANDON, FL 33511

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am famikar with, and accept

the cbligations ol registered agent.

SIGNATURE

'8, typed or printed name of regisiered egent and Lk it applicable.

{NOTE: fiagistareq Agent signatra racuired when renstating)

DATE

3

FILE NOWIlL FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

o

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TLE Ochange [ Aadition
NAME HACHIMER, WALTER ¥ NAME

STREET ADDRESS | 301 ANDOVER PL SC #178 STREET ADDRESS

CITy - ST-2tP SUN CITY CENTER, FL 33573 CITY-ST-ZIP

TRLE vP 73 Delete TILE O change [ Addition
NAME ACKROYD, TERRY A NAME

STREET ADDRESS | 205 24TH AVE S EAST STREET ADDRESS

CITY-ST-2P RUSKIN, FL 33570 CITY-ST-2tP

TITLE [ Detete TITLE [1Change [ Addition
NAME NAME

STHEEF ADDRESS STREET ADDRESS

Criv-s1-7p CITY-ST-21P

TME 1 petete TLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-5T-2P

TILE [ Dolete LE Ochange [ Addittion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-S1-71P

TME 3 Delete THTLE Clchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-SI-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered 1o execute tl
changed, or an an attachment with an aggrgss, with al er tike e

SIGNATURE:

wered.

report as required by

I he does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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
j apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

G- e

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7300

Darytima Phona # L




