FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT _ —_ ecretary of State

DOCUMENT # P03000145327 04-26-2006 90205 050 ***150,00
1. Entity Name
SIMON PLUMBING SERVICES, INC.
Principal Place of Business Mailing Addrass T : L
2814 JACK STOKES RD, 58174 JACK STOKES-RD. ’
BAKER, FL 32531 BAKER, FL 32531
N s R O GYAR

Suite, Apt. #, efc. Suite, Apl. #, etc. 02262006 Chg-P CR2EQ034 (11/05)

City & State City & State 4. FEI Number Applied For

43-2038294 Not Applicable
ap + Country Zip Country 8, Centificate of Status Desirec 0 ?g';esqlﬁdr:;m"a'
6. Name and Addraess of Current Registered Agent 7. Name and Addross of New Reglsterad Agent
. Nama
SIMON, FRANCO
5814 JACK STOKES RD. Street Address {P.Q. Box Number is Not Acceptabla)
BAKER, FL 32531
City FL I Zip Code

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

SIGNATURE
Signaturs, lyped or printed name ol registared agarit ang itle i applicable. {MNOTE: Ragisierad Agent signalure required when rekatating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
- Aftor May 1, 2006 Fee wlll be $550.00 Trust Fung Contribution. O Added to Fees
0, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ) Delete TMmE O change [ Addition
NAME SIMON, EMANUEL NAME
STREET ADDAESS | 5814 JACK STOKES RD. STREET ADDRESS
CiTY-ST-2IP BAKER, FL 32531 CiTy-ST-219
TITE v O etete e DOctange (O Addition
NAME SIMON, FRANCO NAME
STREET ADDAESS | 5814 JACK STOKES RD. STREET ADDRESS
CITY-$7-21P BAKER, FL 32531 . CITY-ST- 2P
TME 1 Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE O Detete TITLE . LI Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-ST-21P
TIMLE [ oelete TLE ) Change [T Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CImY-8T1-2IP CITY-57-2ZIP
TITLE 3 pelete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CHTY-ST-2iP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as If made under path; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 Uf
changed, of on an ettachment with an address, with all other like empowered. R

_Emanuel. Dirasn
SIGNATURE:%/S’/L/M«?/ S ar/ Precident  #.22_0f §50 5“303516/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date




