2005 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT (AR) Apr 27,2005 8:00 am

DOCUMENT # P04000015606 ecretary of State
1. Entity Name
04-27-2005 90344 021 *** .
ERNEST C. SPELLS PLUMBING CONTRACTOR, INC. 130.00
Principal Place of Business Mailing Address
401 MAGNOLIA ST, 401 MAGNOLIA ST.
PALATKA FL 32177 PALATKA FL 32177 RUV2I0JIU
2. Principal Place of Business 3. Mailing Address Hm I I' || m ‘ |“I| l“ Illll |“‘II‘ MII'
Suite, Apt. #, elc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
J 20 4. H7r /e 3 Not Applicable
Zie - Country ap Country 5. Certificate of Status Desired | gg'g‘i‘:::;"‘)m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent

Name

igf IRL-EGE%'\II_IEAS 21(; Street Address (P.O. Box Number is Nat Acceptable)

PALATKA FL 32177

City FL Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Signalure, lyped & printed name of regrsierad agent and Itk if apphcable {NOTE. Regmsiared Agent signalute required when reinsiating) . DATE
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DYIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PT I:I Delete TITLE [ change  [] Addition
NAME .| SPELLS, ERNEST C NAME
STREET ADDRESS | 401 MAGNOLIA ST. STREFT ADDRFSS
CITY-ST-21P PALATKA FL 32177 CITY-5T1- 2IP
TITLE [ Delete TIILE ] change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cHY-§1-11P
TITHE {1 pelete TE 7 chenge ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ITY-51- 2P
THLE O Deleta TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-7P
TIME [ Detetn TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P CITY-ST-2F
TITLE 7 Delsts TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P I CITY-51-2IP

12. | hereby certig that the information supplied with this filing 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 accuraie and that my signature shall have the same lega! 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 if
changed, or on an attachment with an address, with all other ke empowerad.

» 336
SIGNATURE: <Zened—c Srnes e Spesfe  HF~R3~ 08  za6~ 3577

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR CIRECTOR Cate Daytrme Phone &




