2006 FOR PROFIT CORPORATION FILED

- . » ANNUAL REPORT (AR) __ Apr 24, 2006 8:00 am

DOCUMENT # P04000172631
DN ecretary of State
04-24-2006 90458 013 ***158.75
CASEY PLUMBING INC
Principal Place of Business Mailing Address
524 CARNATION CR 524 CARNATION DR -
WINTER PARK FL 32792 WINTER PARK FI. 32792
2. Principal Place of Business 3. Mailing Address .-
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CA2EQ34 (10/05)
Cily & State City & Staie 4. FEl Number Applied For
20-2060168 Nt Applicable
Zp Country Zp Couniry 5. Certificate of Staius Dasired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

gg‘fglghmﬁﬁ%mhlog Street Address {P.0. Box Number is Not Acceptable)

WINTER PARK FL 32792

City FL Zip Code

8. The ahove 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 registerad agent.

SIGNATURE

Sanature. iyper 6 prnlen name of regisiered agent and bile i apphcacie (NOTE Regmterad Agedl sgnalure nunad when renstalngy DATE

- FILE‘NOW!!" FEE 1S.$150.00. . " ",
2 .¢'After May'1, 2006 Fee Will Be $550.00 -
_Make Check Payable 10 Florida Department of State-;

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

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

fITLE PD [ petere TITLE [ Change {71 Addition
NAME CARRIS, KENNETH R NAME

STREET ADDRESS | 524 CARNATION DR STRELT ADDRESS

Crry-sI-2P WINTER PARK FL 32792 CITY-ST- 2P

TITLE QW . [ pelete THLE O ctange  [J Addition
HAME Mo EQ.W—’ HAME

STREET ADDRLSS mn oo BN SFREET ADDRESS

CITY-8T-20P D o~Fo R[ork, €L =297 CITY-5T- 2P

e O pelete TITLE O Change [ Anitien
AL NAiE

STREET ADDRESS STREET ADDRESS

CHY-S57-21F CITY-ST- 2P

TLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-$7- 2P CATY-ST-21P )

TILE 1 petete TILE [[]change  [] Addition
NAME NAME

$TREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-57-2IP

IIE £ Delete M . D change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5i-2Ip CITY - SF- 2P

12. | hereby cerlity that the informalion supphed with this filng does not quality for the exemnptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated cn ihis report or supplemenital report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 o Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ Y N\Q3G Q) _; Co X a0 ‘Jf/u /ora 407- ¢67- 394

SIGW TYPED OR PHUT&D HAMESFEIGHING OFFICER OR DIRECTOR T / Date: Daytme Phona 4




