2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000059169

1. Entity Name
FRANK BAHMANN PLUMBING, INC.

Secretary of State

05-04-2005 90142 014 ***150.00

Principat Place of Business

36915 PATTON RD.

Mailing Address
36915 PATTON RD.

DADE CITY, FL 33525 US DADE CIFY, FL 33525 US VR Y
K} .
o s DR TR A A
Suite, Apt. #, elc. Suite, Apt, #, etc. 04252005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
Z0 - 09%15 4N Not Applicable
zp Country Zp Country 5. Certificate of Status Dasired [} gg'gesm":gm"af
6. Name and Address of C. g Agemt 7. Name and Address of New Registered Agemt
Name
BAHMANN, FRANK
36915 PATTON RD Sireet Address (P.Q. Box Number is Not Acgeptabile)
DADE CITY, FL 33525
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of 1 agenl and title i

(ROTE: Reqistered Apent signature requirad when reinsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Efection Carmnpalign Financing
Trust Fund Contribution.

$5.00 Mzy Be
Added to Fees

10. GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ [ Detate TILE [ Change [T Addition
NAME BAHMANN, FRANK NAME

STREET ADDRESS | 36915 PATTON RD STREET ADDRESS

Ty -57- 2P DADE CITY, FL 33525 Y- 57- 2P

TE £ Detete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-53- 2P

TMLE 2 Delete TILE [OChange (7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TME T Delete Tme [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TLE ] Detete mE O Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T- 7P

TILE I pelete TILE [T] Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIfY-S1-2P CITY-5T- 2%

12. | hereby certify that the information supplied with this f}
indicated on this report of supplemental report is irue B
of the corporation or the receiver of trustee empower
changed, or on an attachment witl@an a {Irﬁ with 4

er like empowered.

() does not quality {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
djaccurate and that my signature shall have the same leg
ofexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol effact as if made under oath; that | am an officer or director

v Yo &

SIGNATURE: _ %X \%
T SIGNATURS.

pn
AND TYPED

PRINTED NAME OF SIGNING (SFRCEH 0 DIRECTOR

LAY




