2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000140101

1. Entity Name

NAVARRE PLUMBING & MECHANICAL, INC.

04-27-2005 90286 016 ***150.00

Principal Place of Business

8109 EAST BAY BLVD
NAVARRE, FL 32566

Mailing Address

8109 EAST BAY BLVD
NAVARRE, FL 32566

UV

2. Principal Place of Business

3. Mailing Address

U000

Suite, Apt. #, etc.

Suite, Apl. #, efc.

04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-)7RELESY Not Applicable
ount Zi Count . i -
Zip Couniey " ouniry 5. Certificate of Status Desired N $8'75 Additioral
Fee Required
&: Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
Name

HERZOG, DOUGLAS E
8840 SAND PINE DR
NAVARRE, FL 32566

Street Address (P.0. Box Number is Not Acceptabls)

Cily

FL | Zip Code

8, Tha above named entity submits this statement far the purpose of changing its registered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signatuze, typed or printed name of registered agent and titke |l applicatle.

{NOTE: Registerad Agent sigrature required when reinstating) DATE

FILE NOW!! FEE 15:$150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P M Delete MLE [ Change [ Acdition
NAME BUTTS, WILLIAM D MAME

SIREET ADDRESS { 2740 GABLE LAKE RD STREET ADDREF 55

CITY-5T- 2P NAVARRE, FL. 32566 CITY-5T-2IF

TTLE ST [ Delets TILE [1Change [ Addition
NAME HERZQG, DOUGLAS E NAME

STREET ADDRESS | 8840 SAND PINE RD STAEET ADDRESS

CITY-ST-2P NAVARRE, FL 32566 CITY-ST-2IP

TITLE [ celete TILE [ Change [ Addition
MAME - - - - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

THLE [ Deiate TITLE [Jchange  [J Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-S1-2IF

TIILE 1 Delete TiILE O Ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2p

TILE O Delete TITLE (O Change  [] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurate and thal my signature shaii have the same legal effect as il made under oath; that | am an olficer gr director
of the corporation or the receiver or rustee empowared 10 axecute this repon as required by Chapter 607, Florida Statutss: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail other like empowered.

TURE AND TYPE{ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phane #




