= FOR PROFIT CORPORATION -
2007 L NNUAL REPORT (AR) | FILED
DOCUMENT # PO40000T2598 Apr 11, 2007 08:00 A

. Entity Nam
'CRNEST C. SPELLS PLUMBING CONTRACTOR, INC. Secretary of State

.S r.
\L':'-E.. .1._!_‘“’;'/

Mailing Address
401 MAGNOLIA €T

ima R IR

3. Mailig Address

Principal Place of Business

2. Principal Place of Business - No P.O. Box #

Site, ApL #.etc. Sile, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & Slate City & Slate 4. FEI Number 20-0647103 | |Applied Far
Not Applicabl

- i Count iti
Zip Courlry Zip ouniry 5. Cerlificate of Status Desired O $8.75 Addnlonal
) Fee Required
6. Name and Address ot CurreiRagistared Agent 7. Name and Addrass of New Registared Agent
' Name

SPELLS, ERNEST C
401 MAGNOLIA ST. Slreel Addross (P.O. Box Number s Net Acceplable)

PALATKA FL 32177

City FL Zip Code

8. The abova named enlity submits this statement for the purpose of changing its ragistered office or registerad agent, or both. in tha Stale of Florida. | am familiar with, and aceep
the obligations of registered agent. .

SIGNATURE -
DATE

Signature. typad or prnted name of reg slarad agent ang Glle r applcatie {NOTE: Ragisisred Aganl 5 gnaturg raGuired when isinsiating}

w?"-’l - ":-.F"-E qu!!!.’ FEEIS $150.00 ?A'f-", I-":K E,' 9. Election Campaign Financing $5.00 May Be
v After May 1, 2007. F_qa Will:Be $550.00 3 F e Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State "

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
II1LE PT . : 7 Delete me | oo [ Change [ Addliior
NAME SPELLS, EANESTC NAME - MODOO0ESI3ET oo
, pebeiiulp-pupeto -

SIREET ADDRESS | 401 MAGNOLIA ST. STREET ADORESS G AT = B00E=-02 150,00
orv-s-ze | PALATKA FL 32177 CAY-ST- 2P
TILE 3 Delete # e [ change 7] Addingt
NAME NAME
SIREET ADDRESS STREET ADDHESS
CiTY-SI-7IP CIIY-5i-7IP
e [ Deiete TiILE ] change  [7] Addihor
NAME NAMF
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CITY - ST-21P

¥
1ILE [ Delete TIILE [ change  [7 Additer
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CIry-s1-21P ' CITY-S1-2IP
TITLE [ pelete TLE ’ ' [T Crange  [T] Addilion
NAME NAME
STREET ADDRESS § SIREET ADDRESS
CITY - S1-2P CIrY- 57-71P
TITLE O pelete TALE . [ Change [ Addilior
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2IF CIY-ST-2IP

12. | hereby corlify that the information supplied with 1his filing does not qualify for the exemplions contained in Section 119, Florida Statutes, | further cenlify 1hat the information
inclicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that # am an officer or direclor
of the carporation or the raceiver or Irusles empowered to execulo lhis reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block {1
il changed, or on an atlachment wilth an address, wilh all other like empowerad.

o " ' . 3 — - m, oy
S|GNATURE:G¢=‘;FLL_&HJL_§-“W,§T" ¢ Swedls L o~ G me ) SRE-30%-38 77
SIGNATURE AND TYPED PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dala Daylura Phone & N




