2005 FOR PROFIT CORPORATION | FILED

.-

ANNUAL REPORT (AR)

DOCUMENT # P04000101486

1. Entily Name

PINEAPPLE PLUMBING, INC.

Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90133 034 ***150.00

Principal Place of Busmess Mailing Address

1240 SEMINOLE DR

INDIAN HARBOUR BEACH FL 32937

1240 SEMINOLE DR

INDIAN HARBOUR BEACH FL 32937

Il [}

N

Jl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101,04)
City & State City & State 4, FE] Number * Applied For
—96"“ 3R 59 48 Not Applicable

Zi ] Countr

e Country ap euntry 5. Cartificate of Status Desired O $8'75 A_ddltlonal

Fee Required
6. Nama and Address of Current Flaglstsred Agant 7. Name and Address of New Registered Agent
- - - -t Name T ’

SCHULTZ, JONATHAN- Bff '
1240 SEMINOLE DR

INDIAN HARBOUR BEACH.FL 32937

s

il

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The abovennamed entlty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgabons of reglstered agent

SIGNATURE -

‘Sgnatue, lyped o praed name of lmlslﬁfsésguntam:JH d apphcable

{NOTE. Regrsierad Ageni signalure required whan reirstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DI.RECTOFiS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PR ] Delete THLE [ ¢hange [ Adaltion
NAME SCHULTZ, JONATHAN B NAME

STREET ADDRESS | 1240 SEMINOLE DR STREET ADDRESS

CIIY-SI-2IP INDIAN HARBOUR BEACH FL 32937 CITY-ST-7IP

TITLE S ' O Delete TITLE [ change  [J Addition
NAME SCHULTZ, EMILY NAME

STREET ADDRESS | 1240 SEMINOLE DR STREET ADDRESS

CITY-ST-2IP INDIAN HARBOUR BEACH FL 32937 CITY-ST-2IP

TLE T e i e e - e [-Deletg ~ — - B -HILE - e —— — [=]-Changs -— [ Addition
NAME TALBOT, SUZANNE NAME

STREET ADDRESS | 101 SW 21ST AVE STREET ADDRESS

CITY-S1-2IP GAINESVILLE FL 32609 CITY-S1-7IP

s O pelete TILE [ change [ Addition
NAMEF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 7P

TILE ] Detete THLE [} Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 1 Dalete niLs [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accur.
of the corperaticn or the receiver or trustee empoweredao
changed, or on an attachment wj ddresg-gi

SIGNATURE:

mpowared.

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<

2/22/05 22(-693-1518

sm»wﬁs AND T@pﬁn PRINTED tu?(oﬂ SIGNING OFFICER OR DIRECTOR / A Data Daytima Phone #




