2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

/T # P04000005177
DOCUMELT # Secretary of State
SCOTT'S PLUMBING, INC. OF PANAMA CITY 03-02-2005 90442 035 ***158.75
Principal Placa of Business Mailing Address
2622 E 40THCT 2622 E40THCT
PANAMA CITY FL 32403 PANAMA CITY FL 32405 .
e T A R
808 £ 2uth Plaze. | 48 £ 24t Plazo

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE . CR2E034 (10/04)

City & State City & State . . 4. FEI Number Applied For
Bhoocime, CA'\II Flondes s o8 CA \ P‘O‘(\C{Q. 59-377534 7 Not Applicable
325,'—1 O 5 b&j gry}q Z'%zq 0 6 ountry L( 5 A 5. Certificate of Status Desired lﬁ) ?g'gfqafggi‘ma'

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

MName

JUNGER, KENNETH S

2622 E 40TH G‘T Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32405

City FL Zip Code

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

1’} (NOTE Regralered Agent signature requued when

SIGNATURE

Sgnztute, typad or panted fame d regrsierad lating) DATE

FILE NOW!!! FEE IS $150.00
. . ARer May 1, 2005 Fee Will Be $550.00
-Make Check Payable.to-Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TILE [ Change [ Addition
NAME JUNGER, KENNETH S RAME

SIREET ADDRESS | 2622 E 40TH CT STREET ADDRESS

CITY-ST-2ip PANAMA CITY FL 32405 CITY-S1-2IP

T VPD w Delete e vPD (] Change mdditiun
NAME SMITH, JERRY L JR. KAME TuNaE R, Senrnan O

STREET ADDRESS | 409 NEW YORK AVENUE STREETADDRESS | (o727 £ UbYw C 4

CITY-ST-2P LYNN HAVEN FL 32444 CITY-ST-2IP Prieime CudN B 224065

TTLE LI Delste TLE N [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-2IP CITY-ST-ZiP

TTLE [ etete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S§T-7P

TITLE [T Delete TIILE Tchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2ip CITY-ST-2IP

TITLE 1 Derete TITLE [ change [ Additton
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57- 21F

12. | hereby certify that the information supplied with this ﬁIing 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 shall have the same fegal effect as if made under oath; that{ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: %%@ﬁwﬁﬂgﬁiﬁg TM V‘ISPV R/eg o LHZU!D‘S é;?)éZ?- ?504




