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| -'2.69“5 FOR PROFIT CORPORATION  Aug 16,2005 8:00 am *

ANNUAL REPORT - Secretary of State

ngPNUM E NT' #P04000016240 08-16-2005 90041 001 ***150.00
. Entjty Name P
SOUTH WALTON PLUMBING, INC,
Principal Place of Businegs - K ' Mailing Adciress "
POBOX2391  .: P 0 BOX 2391 ,
SANTAROSA.FL 32459 SANTA ROSA, FL 32459 50061949
w R '
L]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #. etc. 05182005 Chg-P CR2E034 (10/03}

City & State City & State 4. FE} Number Applied For

20-0655089 Nol Applicable
ap Couriry Zp Country 5. Certiticate of Status Desired ] $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARINELI, DAVID W
133 4 STREET Street Address (P.Q. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

Zip Code

Ciy FL

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 registered agent.

SIGNATURE IOW':/M/ M"';‘-«ZZ F://r/df—

Sign'{{xe. Iyped or priried nare of registered agent and kel acphcak'e {NOTE: Registered Agent signature requirad when resnsiating) HATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due hy September 7, 2005 Trust Fund Contribution. [J  addedto Feos corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TIE [Jchange [ Addition
HAME MARINELL!, DAVID W NAME
STREETADDRESS | P O BOX 2391 SIREET ADORESS
CITY-ST-2IP SANTA ROSA BEACH, FL. 32459 CITY-ST-7IP
THLE [ Delete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8F-21P
TITLE O pelete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GIrY-SI-72IP
TITLE O dekte THTLE [ Change [ Additien
NAME NAME
STREET ADDRE3S STREET ADDRESS
CIFY-5T7-2P CHTY-ST-ZP
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CHY-SI-ZIP

12. } hereby certify that tha information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o ihacnlly David marinell; %!rs;laf (352) TN 9-1319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot MRECTOR o Daylirrie Phore # .




