——

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000148361

1. Entity Name

DAVID PARK PLUMBING,INC.

Principal Place of Business® o Mailing Address
5228 S MACDILL AVE 05000 s -5 5228 S MACDILL AVE
TAMPA FL 33811 TAMPA FL 33611

e . . o

2 Pnnmpal Place of Busmess 3. Mailing Address

[ : e

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

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90233 016 ***150.00

JYUiLiis

ARMATL

CR2E034 (11/03)

I

MOORE

City & State City & State 4, FE] Number Applied For
§ “% 7 7 5h 8' 7 Not Applicable
“ pounty o Country 5. Certificate of Status Desired d0 $8-75 Additional

Fee Required

.. .=6._Name and Address of Current Registered Agent _ _

.- 7. Name and Address of New Registered Agent

e rmam—

J

PARK, DAVID" " =" 7~ Tt
5228 S MAQDILL AVE
TAMPA 3611

s

.Name

Rt T Dy

e fo— o e SR — =

Strest Address (P.0. Box Number is Not Acceptabre)

City

FL Zip Code

" the nbllgallons of ragis agent

8. The above named enfky submvts his staternent tor the purpose of changing its registered office or ragisiered agent, or bath, in the State of Florida. | am famittar with, and accept

SIGNATURE"Z

name of registered ageni and e f applicabla,

(NQTE: Rogistered Agenl sigrature required when reinstabing) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. . - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P ) O oetete TMiE O Change 1 Addition
NAME PARK, QAXID NAME ’
STREET ADGRESS | 5228 S MACDII_L»AVE STREET ADDRESS
CIvY-S1-21P TAMPA FL 33611 CITY-ST-ZiP
TILE 3 Delete THILE [ change £ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - U 014 511 S e ez o E T -t
TITLE O petete TITLE [J Change [ Addition
NAME - § NAME
TETREETABDRESS |~ © T T T T o S e s e B STREET ADDRESS™ | T T T - ~— s
CIY-s1-2IP CITY-ST-ZIP
TITLE O pelete TITEE [T change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ peiee TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ pelete TITLE [JChange [ Addition
CNAME T} Tt : NAME - .
STREET ADDRESS " STREET ADDRESS
ITY-ST-2P I CITY-ST-2P .

12. | hareby certify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all omeriikpwered_
SIGNATURE: _ of ;M (//‘//L

/3 557087

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytime Phone #



