2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2006 8:00 am

Secretary of State
P Ecn)mS;NLEJmI:AENT #P04000101486 05-03-2006 90249 046 ***150.00
PINEAPPLE PLUMBING, INC.
Principal Place of Business Mailing Address -
1240 SEMINOLE DR 1240 SEMINOLE DR : B U V33599
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
R e 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 ChgP CR2ED34 (11/05)
City & State City & State 4. FEI Number Apptied For
74-3125948 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ ?g;gq Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SCHULTZ, JONATHAN B
1240 SEMINOLE DR Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOLWR BEACH, FL 32937
City : FL | Zip Code

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

SIGNATURE
Signature, ryped or printec name of registerac agent and title if appheable. (NOTE: Registerad Agent signature required when reinstating) DATE
/80,00 _ ) ,
FILE NOWIIl FEE IS $5650:60 9. Election Campaign Financing $5.00 may Be
Due by Septomber 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [J change  [] Addition
NAME SCHULTZ, JONATHAN B NAME
STAEET ADDRESS | 1240 SEMINOLE DR STAREET ADDRESS
CiTY -ST-2IP INDIAN HARBOUR BEACH, FL 32937 CImY -ST-2P
MLE S [ Delste THLE [ change [ Addition
NAME SCHULTZ, EMILY NAME
STAEET ADORESS | 1240 SEM!NOLE DR STREET ADDRESS
CITY-5T-7iP INDIAN HARBOUR BEACH, FL 32937 CITY-ST-21P
TITLE T ﬁpele[e TTLE [ Change [ Addition
NAME TALBOT, SUZANNE NAME
STREET ADDRESS | 101 SW 215T AVE STREET ADDRESS
GITY-S¥-7IP GAINESVILLE, FL 32609 Ciry-S1-29
HTLE [ Delate TALE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TALE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
HTLE O petete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; 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 if

changed, cr on an atlachment with an agiaress, with gl other lig empowered.
o///a 4

ING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND WPE:)}:R PRINTED NAME OF 3i




