FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000023113 02-09-2006 9(13;)2]7 004 ***150.00

1. Entity Nama
DICKIE'S PLUMBING, INC.

Principal Place of Busingss Mailing Address A -
15951 PIPER LN 15951 PIPER LN : .
GLEN ST MARY, FL 32040 GLEN ST MARY, FL 32040 s
e s e OO
L] [
L0174 N Hill dod Ave | [0 179 N 1L 90 o Loe
Suite, Ap1. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
State ity & Statg 4. FEI Number Applied For
&” eq SE Ppry # z/(., St ey, ¥ 81-0641708 Not Appiicable
-z u}; T "? 4W - ‘ ‘%‘p 20&3 g ‘;W P |-5. Certificate of Status Desired [ ‘iese';fq“:ﬂﬁma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
FOSTER, MORRIS L
15951 PIPER LN Street Address (P.Q. Box Number is Not Acceptable)
GLEN ST MARY, FL 32040
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 fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nams of registered agent and tiie I apoicabla. {NOTE: Registerad Agent sighature requifed when renstaling} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE {Jchange [ Addition
NAME FOSTER, MORRIS L NAME
STREET ADDRESS | 15951 PIPER LN STREET ADDRESS
cmv-si-zp | GLEN ST MARY, FL 32040 GaTY-$T-20P
TLE [J Delete e [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-st-7ip Gt sT.2p . - .o S
TME 7 Delete TME Ochange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-51-2IP
TmE U Delete T O cange  [3 Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CIY-ST-2IP CITY-87-2IF
TITEE [ Delete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
Crry-sT-2p CITY-ST-2IP
TITLE O Detete TilLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowerad to grecute 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 attac ith an address, wi r like gmpowered.

S7orpls A F%»éc' HfleZfee SOV ESTNI

RE AND TYPED OWD NAME OF SIGNING DFFICER OR DIRECTOR Dayiime Phona ¥

SIGNATUR




