2005 FOR PROFIT CORPORATION FILED

—___ _ANNUAL REPORT. (AR)_. _ __ Aug 30, 2005 8:00 am
DOCUMENT # P04000172631 ' Secretary of State

1. Entity Name
CASEY PLUMBING INC 08-30-2005 90032 018 ***550.00

Principal Place of Business ’ .* Mailing Address
524 CARNATICN DR . 524 CARNATION DR

farem o s MO

-

2. Pf%l o of Business 3. Mailing Address
. Couthy Ot C'Lg&m Sorat b o gt
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
ab- "Rk )lc.g? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRIS, MARILYN E .
524 CAHNATION DR Street Address {P.0. Box Number is Not Acceptable)
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement 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 o prinled harne of registersd agen and Ltie  anplicabily {NOTE Rogsterad Agent signalure required when rainslating) DATE
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{MLE P,D [ Delete HILE [1Change ] Addition
MAME CARRIS, KENNETH R HAME
STREET ADDRESS | 524 CARNATION DR STREET ADDRESS
Cry-S1-2IF WINTER PARK FL 32792 ] CiTY-ST-2IP
I SD ' Nme TME [ Change [ Additin
MAME CARRIS, MARILYN E HAME
STREET ADDRESS | 524 CARNATION DR STREES ADDRESS
CHTY-S1-1iP WINTER PARK FL 32792 CITY-ST- 2P
WILE O celste WiLE [ Change (] Addition
NAME NAME
STBEET ADDRESS STALET ADDRESS
SV 5T-aR CrY-Si-7IP
i (] Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CINY-ST-2IP CITY-ST-ZP
TLE [ petete TTtE C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
THLE O oelate TIEE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh'an address, with all other like empowered,

, 7 2 <- an-0s”

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dale Dayirne Phong &

SIGNATURE:




