FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000148518 03-28-2007 90003 023 ***150.00

1. Entity Name

A PLUMBING COMPANY OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Addrass ) Q“ “ GrJIvs

17283 SW17TH CIR 17283 SW17TH CIR

OCALA, FL 34473 OCALA, FL 34473

s R T NIRRT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number . Applisd For

% -\ S5 \c’\ lg 3 Not Applicable
an Gouniry Zp Country 5. Certificate of Status Desired (] $8'75 A_ddilional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DUNHAM, LINDA
5507 SE 111TH ST Street Address (P.O. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

City FL | 7ip Coda

8. The above nim_'ed anlity submits this siaiement lor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior@"ol registered agent,
3 +

4.
SIGNATURE %
S-gru“(f. yped of o nted rame of rapstered agent and ke If ApPICAD {NOTE Regstered Apent signalLre regured wnen reinstanng} OATE
L8
FILE N&Wl!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00. Trust Fund Contribution. ] Added to Fees
10. L , OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND.DIRECTORS IN 11
IMLE PVST [ Delete TTLE [ Change 7] Addition
NAME PEGEL, JAMES E NAME
SIREETADDRESS | 17283 SW. 17TH CIR. STREET ADDRESS
CiTY-ST 2P QCALA, FL 34423 CITY-§7-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P chy-ST.ZIP
TITLE O Delete TIILE [ Change ] Aacition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - 51-21P CITY . ST 2P
TILE ] Detete TIMLE [ Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P iy -5t e
TMLE [ netete TLE [ Change (T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CITY - S1-2IP
TITLE O Gelele Lt [ Ghange [ Addilion
NAME NAME
STREET ADURESS STREET AUDRESS
CIIY-ST-2IP Cily-ST.2I

12. | hereby certily that the information supplied wiih tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate ang thal my signatura shall have the sams legal elfect as it made under cath; that | am an officer or diractor
of Lhe corperation or the receiver or lrustee empowered o execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Black 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: g M James £, Eeg:ég_ 3/22/07 352-260-cy92

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ¥ Dae Daytame Prone #

Ay

L}



