FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT .

DOCUMENT # P05000000466 ecretary of State
1. Entity Name 04-21-2006 90102 006 ***150.00
T-REX PLUMBING, INC.
Principal Place of Business Mailing Address )
161 N. MAIN STREET 161 N. MAIN STREET
WILLISTON, FL 32696 US WILLISTON, FL 32696 US ‘ a
T s AC AR MR
131} S&E0 & /3/// SE 2 ©of
. A Sutte APt %, etc. 02142006  Chg-P CR2E034 (11/05)
Uherrs Tt L6 STR R
City .55 City & State 4. FEI Number Applied For
A FL 2205781 .9 No: Applicable
.3 2 { {'3 Country % £66 3 Country 5. Certificate of Status Desited (] Eg'ggq":dr:dm°m|
8. Namo and Address of Current Registsrod Agent 7. Nemn and Addross of New Registered Agent
i e — = e L Name: - [, -

SHARON C BRANNAN CPA PA
161 N MAIN STREET Street Adagress {P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696

City FL i 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, angd accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prevted name of regratered agent and tike f appicatie. {NOTE: Regriterad Apant signaree requrad when rénstatng) OATE
FILE NOWY. FEE 1S $150.00 9. Election Campaign F.inancmg - 55.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. 1 Added toFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ) velste TTLE [eetmmoe [ Adcition
NAME DUTELLE, JAMES J NAME
STAEET ADDRESS | 3001 SW 24TH AVENUE, #1601 P——— k- X | S£ 21 p/
OT-SZP | OCALA, FL 34474 ov-st | RS pay . 3.26€£8
TTiLE vsD 7 Detete ME Eﬂﬁe 3 Additien
HAME DUTELLE, TODD A NAME
STREET ADDRESS { 3001 SW 24TH AVENUE, #1601 swnnss | I3 SL i p/
Ciy-5T-27 | OCALA, FL 34474 CrTY-5T-zP 2220RQIS TN Ey ZQ 6 éa
TILE ] Delete TME [ Crange  [3 Addition
NAME RAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TME T3 pelete e [ Change ([} Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CiTY-S7-2P CITY-ST-AP
TILE 7] Delete TE [Cchange [ Acdition
MAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2P CY-ST-2P
TILE 3 Delete TME [3Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2 CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119sFlotida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 xmst p-ampowered 10 execule thierePyt as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 os Block 11 if

SIGNATURE: s o ' =z _/ 352 369- 4139

Date Oaytma Prone #




