FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000153301 04332004 90371 030 **150.00
1. Entity Name
CROSON PLUMBING, INC.
Principal Place of Business Mailing Address Jrvw— -
1503 BLACKBERRY CT 1503 BLACKBERRY CT
EUSTIS, FL 32726 EUSTIS, FL 32726
S S LT
Suite, Apt, #, elc. Suite, Apt. #, elc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
20"0 4891 20 Net Applicable
Zip Couniry Zip Cauntry §. Certificate of Status Desired O gi';gﬁfgi‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAUTHEN, OLDHAM & ASSOCIATES, P.A.
131 W MAIN ST Street Address (P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signawwe, typed or panled nawe of registerea agenl ana tile if applicable (NOTE Regisieren Agenl signaiure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaig;n Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centrfoution, £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TILE Vice President [ Change X Acgition
NAME CROSON, PAUL NAME Melissa A. Croson
STREET ADDRESS | 1503 BLACKBERRY CT STREET ADDRESS Bl
ackberry Court
env-5r-2p | EUSTIS, FL 32726 CITY-5T-2Ip 1503 . CF | - l)’ 2272
e [ petete TIME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIMLE 1 Defete TILE O Change [ Addition
NAME NAME
STRFET ADDRESS CTREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 pelere TITLE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-71P
TI1LE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TTLE T} Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-21P CirY-51-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: z mM/"'/ 04/20/2004 407/948-9630

SI@NATURE AND TYPEQ/OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Duig Daytme Phone #

{



