2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000025969

1. Entity Name
DICKENS PLUMBING, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business

400 7TH STREET §
EAGLE LAKE, FL 33839

Mailing Address

400 7TH STREET §
EAGLE LAKE, FL 33839

. - S .
. . [ . Lo . - . 5 .
s B it . ORI s o + . on s PR |
ey RO .

W . B s e A T
. - o

DO NOT WRITE IN THIS SPACE

o e ey o i
o . f : } .

H

el <

——{ (WA ERTR O

’ 01232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
K Cos 20-0710145 Not Applicable
“ | s. Certficate of Status Desirad a $8.75 Additional

: Faa Reguired

6. Name and Addreas of Current Reglistered Agent

DICKENS, LANCE S :
400 7TH STREET S 4
EAGLE LAKE, FL 33839

"7~ DONOT WRITE # "

~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its rogisterad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnalure, typed or printad name ol registerad agent and hile If Appscable,

(NOTE: Registerad Agent s:gnature raquired when renstabng)

DATE

8. Eiection Campagn Financing

FILE NOWIII FEE I8 $150.00 S
Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

D

DICKENS, LANCE S
400 7TH STREET S
EAGLE LAKE, FL 33839

HILE

NAME

STREEY ADDRESS
CITY-5T-2ZIP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS
CITY-ST-ZIP =
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12. | hereby certity 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 supplemantal 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 empawered 10 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 |

g
SIGNATURE: " -

powered.

/ /zs/m Sig3- 247 -Lle2{te

SIAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




