FILED

2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000030628 05-02-2006 90186 006 ***150.00

1. Entity Name
DANIELS & DANIELS PLUMBING INC

sh 3
Principal Place of Business Mailing Address A “ 0 7 (31 21

May 02, 2006 8:00 am

1960 SE 415T WAY 1960 SE 415T WAY
TRENTON, FL 32693 TRENTON, FL 32693
S S 0 L

Suite, Apt. # slc. Suite, Apt. #, alc, 04272006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-0755278 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desited 3 58'75 ’:ddm“"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea

DANIELS, HOWARD R

1960 SE 415T WAY Street Address (P.O. Box Number is Not Acceptabla)
TRENTON, FL 32693

City FL | Zip Code

3. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stata of Florida. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratuce. typed o ponted nema of regi agent and nite if ’ {HOTE: Regsiered Agent signature required when mwstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e PDT {1 Detete TIMLE I Change [ Addition
NAME DANIELS, HOWARD R NAME
STREET ADDRESS | 1960 SE 4157 WAY STREFT ADDRESS
CTY-§3-21P TRENTOCN, FL 32693 CITY-S1-2IP
TIE VPDS 3 Detete TNLE [ Change  [] Addition
NAME DANIELS, HOWARD R JR NAME
STREET ADDRESS | 5480 NE 53RD TERRACE STREET ADDRESS
CITY-ST-ZIP HIGH SPRINGS, FL 32643 CITY-ST-719
TILE D O Detete TMLE [Tl Change [ Addition
NAME JOHNSCN, JOEL THOMAS NAME
STREET ADDRESS | P.O. BOX 633 STREET ADDRESS
CITy-ST-21P TRENTON, FL 32693 CUTY-51-21P
TILE [ pelete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE O3 telete TmE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§i-2IP CITY.8T-21P
TIiLE O3 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§1-2P CITY-ST-ZIP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trusiee smpowerad 10 6xecuta this report as required by Chapter 607, Florida Statutes: and that my name appeas in Block 10 or Block 11 if

£IGNATURE AND TYPED OR Pmm'sn NAME OF SIGNING OFFICER of DIRECTOR Doytime Phone #

hY

Jh—.-

changed, or on an attachment with an addr with all other like empowered.
SIGNATURE féf M [P, - /~ﬂ{ 353085

I



