FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P030001 55047 03-15-2004 90062 040 ***150.00
1. Entity Nama
D.A. CUMMINGS PLUMBING INC.
Principal Place of Business Mailing Address iU RAY &=
320 SUNSET AVE 320 SUNSET AVE
HOLLY HILL, FL 32117 A HOLLY HILL, FL 32117
R R — | IRARNARAID ARG
Suite, Apt. #, atc. Suite, Apt. #, atc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Ego - 05/ qg’/? Not Applicable
Zip Gountry . Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requéred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— s e o e = e et _—-ch e ————
CUMMINGS, DAVID A
320 SUNSET AVE Street Address (P.O. Box Number is Nat Acceptable)
HOLLY HILL, FL 32117
City FL Zip Code

8. The ahove namsd enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
. . Signature, typed ar p:ime'r:i name of registared agent and tille if aoplicable. (NCTE: Registered Agent signature reguired when reinstaling) DATE
"~ FILE NOWIll FEE.IS $150.00 ' -~ | 'O Eiection Campaign Financing. . *~ $5.00,May Be W T
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0" ‘Added to Fees R
Eank o b o . 7
10 i QFFICERS AND DIREGTORS 11+ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
wiE PV [ oelete TIME ] Change  [J Additicn
NAME . | CUMMINGS, DAVID A ) NAME “
STREET ADDHESS | 320 SUNSET AVE STREET ADDRESS
CITY-ST-2iP HOLLY HILL, FL 32117 CITY-ST-2P
TMLE sT 3 pelete TIHLE (J Change . (1 Addilion
NAME CUMMINGS, JOYCE NAME
STREETADDRESS | 320 SUNSET AVE STREET ADDRESS
J
CITY-§7-21P HOLLY HILL, FL 32117 CITY-ST-2IP
nie [ Gelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o o - || seET ADCRESS
cy-star | N T T . - Cemy-sTap A - -
TLE ] Delete TIE [ Change ] Addition
NAME NAME
SIREET ADDIESS STREET ADDRESS
CITY-51-2P _ CITY-ST-2P
e [ Delete TiE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiY-SI-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME ] NAME
. STREET ADDRESS i STREET ADDRESS
CHTY-ST- 2P GITY-ST-2P

12. | hereby certify that the information supplied with this lilinéz does net qualify for the exemption stated in Section.119.07(3)(), Flurida Statutes. | further certify that the information
indicated on this report or supplemengatwgport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver.orAfusty o execute thisTdport as requirad by Chapter 807, Florida Statutes; and that fiy name appears in Block 10 or Block 11 i

changed, or on an attachment wity , ? ke wired.
SIGNATURE: S/é{ 0Y 3 86 AZEE 795

rd =



