) " 2005 FOR PROFIT CORPORATION

ANNUAL REPORT LReset it 68 v

DOCUMENT # P04000014829 € \\_ ’
1. Entity Nama \i' 3\
HYATT PLUMBING INC. R 29 P
05 I\ R
A9
Principal Place of Business Mailing Address 5\'_? \“- i &‘S\SC ((-_ F \-OR“) h
91 - ACE HIGH STABLES ROAD 91 - ACE HIGH STABLES ROAD 1 N_ h
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e s AR RATTRO
Suite, Apt, #, etc, Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - e Apptied For
~[Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] fese'gasqgfg;“o“al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYATT, FRED
81 - ACE HIGH STABLES ROAD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Coda

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

SIGNATURE
Slgnatura, typed or printad name of registered agent and (ite I applicabla. (NQTE: Ragiaterad Agent slgnatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TSLE P 0 oelete MLE [ Change  [J Addition
NAME HYATT, FRED NAME
' —
STREET ADDRESS | 91 - ACE HIGH STABLES ROAD STAEET ADDRESS :“-]f'—' 5401 qjt— =4 N
oiv-s-2p | CRAWFORDVILLE, FL 32327 OITY-5T-2P SABANE--N1075--012  #=[50. 10
TITLE . ] Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZiP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cny-8r-ap
TIME (7 Delete i3 Ol Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TITLE O belete TILE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P

12. | hereby certify that the information sup
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

jad with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Floricta Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee egnpowered tgexecute this rey ‘rjlas required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

/2 5/0 S

SIGWATURE AND TYPED OR PRiI(I'ED Nﬁl! OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e




