Tt

FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # p04000030628 04-29-2005 90269 017 ***150.00

1. Entity Name

DANIELS & DANIELS PLUMBING INC

Principal Place of Business Mailing Addrass seTETTT

1960 SE 4157 WAY 1960 SE 4157 WAY

TRENTON, FL 32693 TRENTON, FL 32693

e v AL O
Suite, Apt, #, etc. Suite, Apt, #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

(310 -0 755 J 7(? Not Applicable
Zip Couniry ap Counlry 5. Certificate of Status Dasirad d 53'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

DANIELS, HOWARD R
1060 SE 41ST WAY Street Address (P.0. Box Number is Not Acceptable)

TRENTON, FL 32693

City FL | Zip Cade

IR

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept
- lhe obligations of regisiered agent.

(Y e

SIGNATURE
Signaturo, typed of printed name of registered agent end utle il applicable. (NOTE: Registercd Apant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hil PDT . 3 pelete TITLE [ Change [ Addition
NAME DANIELS, HOWARD R NAME
STREEFADDRESS | 1860 SE 415T WAY SIREET ADDAESS
CITY-S1-21P TRENTON, FL 32693 CIry-51-21P
TILE VPDS ] Detete TMLE [JCrange  [] Aodition
NAME DANIELS, HOWARD R JR NAME
STREEN ADDRESS | 5480 NE 53RD TERRACE STREET ADDRESS
CINY-ST-2IP HIGH SPRINGS, FL 32643 CITY-S1-21P
TILE D 7 Delete TITLE [GChange [ Addilion
NAME JOHNSON, JOEL THOMAS NAME
STREET ADDRESS | P.Q, BOX 833 . STREET ADDRESS
ciTY-S1-2IP TRENTON, FL 32693 CITY-ST-2P
T [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciry-§1-21p
TIMLE [ Delate TILE [ Chenge [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P
TMLE 7 Detets THLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-S1-21P

12. | heraby certity that the information supplied with this filing doesa not qualify for the exemption stated in Section 118.07(3)(i), Rorida Statutes. 1 further certify that the information
incicaled on this repon or supplemenial report is frue and accurate and that my signature shall have the sama legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addr, i acllolher iks empowered.

SIGNATURE:

YSIGNATURE ANE TYPED OR PRINTED NAME OF BIGNING DFFICER OR CIRECTOR Date Daytime Phone ¥

— My d [pullS  g) oy o5 som/i~F T



