. ]

- FILED
2007 FOR R Rer o AATION May 03, 2007 08:00 A

DOCUMENT # P04000095872 Secretary of State

1. Entity Name

ANSCORGE PLUMBING, INC.

Principal Place of Business Mailing Address
P.0. BOX 2546 P.0. BOX 2546
BUNNELL, FL 32110 BUNNELL, FL 32110

=1 [ WRERE AT

04232007 No Chg-P CR2E034 {11/05)

| DEO NOT lW:RAI-'-E I N THIS SPACE 4, FE| Number Applied For

-

o o o . 20-1279417 Not Applicabls
A S : L P . . ] $8.75 Additional
oy L . .. . ST 5. Certificate of Status Desired O Fee Required

y

6. Name and Address of Current Registered Agent

B . LT .. ¥ . : T
CLten R R T S N ¥ L
ANSORGE, JAMES T Y NOAT W TR
5307 COUN#I\QOA‘gam e T DO \‘,NO-T WRITE e
BUNNELL, FL 32110 g

8. The above named entity submits this statemnant for tha purpose ol changing its registered office or registared agant, or both, in tha State of Flerida. | am familiar with, and accapt
the obligations of registarea agsnt.

SIGNATURE
N Sigrature. typed or prinlad name af regisierad aganl and title It apphcable (NOTE Hegisiered Agenl signalura racuired whan reinstating) DATE
FILE NOW! FEE 18 $150.00 8. Election Campaign Financing 55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS ] Cbe L LU A . .
e P YT el LT e e T
NAME ANSORGE, JAMES W o Coee T e
STREET ADORESS | PO BOX 2546 S S Cer L Tar L
cTv-sT-2P | BUNNELL, FL 32110 : ' R - :
TITLE VP - . : .o ) T :
NAME ANSORGE, TRACY L oo Co e Un00noTRataY e

CITY-S1-01P BUNNELL, FL 32110

STREET ADDRESS | P.O. BOX 2546 : S ‘ .US;{'E3.-"D?4BUDQH?'UIB 150, []lj
- ) ‘ N ::‘ o o
NAME ' ' ! ' : ""

. A P £ L
STREET ADDAESS Ll [o} | TE . |
cmf-s:zw e ; )Do NOT WR!TE ;; e

NAME . )
STREET ADDRESS
ary-g1-zp

o

| o CUINTHISSPACE -

sy el
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TITLE
NAME . A - . E . :
STREET ADDRESS RN o PR
QY- S-2P : Py P

e e o e
NAME _ R i ‘
STREET ADDRESS R I TR N R
GIvY-ST-2P e e . T T U LR It ;

IR [ T T T A

12. | hereby certity thal the information supplied with this filing does not quaidy for the exemptiens contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oatn; that | am an officer or direclor
of the corporation or the racaiver or trustee empowered to exacute this report as requirec by Chapter 607, Flerida Statutes; and that my name appears i Block 10 or Black 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &f e, (bpodyop vV F Y / o1 Ho-Y37554 ¢

SIGNKTURE AND TYPED OR PRINTED NAME OF oFFIGER OR cJ Dete Daytrne Prone &




