2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P040000031

1. Entity Name
AAA BIG PINE PLUMBING REPAIR IN

76
C.

Principaf Place of Business

29692 ENTERPRISE AVE
BIG PINE KEY, FL 33043

Mailing Address

29692 ENTERPRISE AVE
BIG PINE KEY, FL 33043

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90047 035 ***150.00

0

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2ED34 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
35-2227156 Not Applicable
ap Couniry i Country 5. Certificate of Stats Desired [ 98+75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Addrass of New Registered Agent
Name

EGGETT, GARY

29692 ENTERPRISE AVE Street Address (P.O. Bax Number is Not Acceptable)

BIG PINE KEY, FL 33043

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenz, or both, in the State of Flgrida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signatwe, lyped of ;:iﬁ:ad name of ragstered agent and fitle if apphicable (NOTE: Registered Agent signature required when rensiaing} DATE

i

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LTITLE PVST . O Delete TILE [ change (] Addition
NN EGGETT, GARY.: NewE
-~ STREET ADDRESS | 29692 ENTERPRISE AVE STREET ADDRESS

ory-st-2P- | BIG PINE KEY, FL 33043 Y- S1. 2P

e, D A [ Delete TLE CIChange [ Addition

RAME EGGETT, GARY NAME

STREET ADBRESS | 20692 ENTERPRISE AVE STREET ADDRESS

CITY-ST-ZIP BIG PINE KEY, FL 33043 CiTY-ST-210

TE O pelete TILE [ change {1 Addition

HAME . HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-11P CAY-51-7IP

TImEe ] Delete TILE [ change [ Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-27iP eIry-st-2e

TiLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CY-$1-21P

TILE [ pelete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | hereby certity that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or diractar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
|- 1506 305-FRA4534

SIGNATURE: _

ICER OR DIRECTOR Date

¥




