FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
NU ecretary of State
P??NUMENT # P04000021762 04-18-2005 90548 004 ***150.00
» knity Name
HOLMES PLUMBING, INC.
Principal Place of Business Mailing AdOress
2051 FAUN RD 2051 FAUN RD
VENICE, FL. 34293 VENICE, FL 34293
il will BN AR H’ 1 |1| ‘!1“
| it AR M H |
2. Principat Flaca of Business 3. Malling Adgress lmmm L !, ﬁiL hﬁ l!l 1
Suite, Apt. 4, eic. Sulte. Apl. #. etc. 01042006 Chg-P | CR2E034 (10/03)
City & Siate: City & Staie 4. FEf Numbor Appiied FO'
Yt -2 431191 Not Applicabte
Zip Country Zip Coentry 5. Certficate of Staus Desied [ ?:;gasq mﬁml
8. Name and Addreas of Current Registered Agent 7. Mams and A of New Reglstered Agent
Name
E%Lg:‘yg}rggﬂ Streel Address (P.0. Box Mumber i Not Accepiabie) _
-NOKOMIS, FL 34275 - -o- - - = — —
City FL rzm Code

8. The above namad eniity submits this statement fof the purpose of changing its reglaiered offica or registerad agem, or both, in the State of Floriga. 1 am familiar with. ang accept
the abligations of registered agent

SKGNATURE _

SIGraxes, o o pratied nome of megelornd sgenl tnd e 7 apphcatde. 1HOIE Ry Ageat ¢k roouned mhen DATE
FILE NOWI FEE IS $150.00 8. Etection Campaiga Financing $5.00 ray Ba

After Hay 1, 2005 Fee will be $550.00 Trust Fund Conirituion. O Acdedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1173 P 73 Detete TilLE JCrange ] Aduition
KAME HOLMES, WILLIAM K HAME
SWLEY ADDHESS | 2051 FAUNRD  ° STREET ADDRESS
Cmy-ST- 2P VENICE, FL. 34293 Ca¥-S1-7p
g v {73 Detere s Olcuage ] Addiion
HAME HOLMES, PAMELA D RAME
STREET ACDRESS | 2061 FAUN RD STREFT ADDRESS
CITY-Si-Zip VENICE, FL 34293 CHEY-GT- 71
TTE 1 petete TRE [dCrange  [] Acdition
HAME HAME
STREEE ADDPESS STRLEN AGORESS
eRY-SI-2 . EY_S1-71p
e, o . — 13 petae ME L » .. Dlcmnge 1 Acation
HAUE ' NAME
STHEEL ADDRESS STREET ADDRESS
oy-s1-2IP oy s1-zie
nee 1 oelete 183 {T) thange T Addhion
RAME ) RAME
STREET ADORESS STREST ADORESS
Cry-SE-2ie Y- 8- A
TIE £ petets 3143 Clcranee [ Adoitioe
HAME AN
STREFT NDDRESS STREFT ALORESS
CIFY-$T-2P CTY-ST-2P

12. | hereby certify that the infanmation supplieg with this filing goes not quatify fot the exemption swated in Section 1 19,07(3%{). Forida Statutes. | further cerkly that the informanon
indicated on this teport or supplemental report 8 irue and accurate and ihat my signawire shatl have the same legal effect as if made under oath: that | am an officer o directar
of the corporation or the receiver or rusles eMpPoweed o execule this report as retuired by Chaptes 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed. or on an at with an agdress, with atl othes like empoweras,
S|GNATURE:£ Zllaoa __ j,//’/h/ﬂf 423 003

TGNATIRE TYPED OR PRINTED NAME OF SIGNING CFFICER OF Pliens »




