FILED
2006 FOR PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000027639 08-17-2006 90002 031 ***150.00
1. Entity Name
TREMAC PLUMBING, INC.
Principat Place of Business Mailing Address
1836 BAHIA VISTA 1836 BAHIA VISTA 5 U 0 2 53 70
SARASOTA, FL 34239 S SARASOTA, FL 34239 US
e e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152006 Chg-P CR2ZE034 (11/05)
City & State Cily & State 4. FEI Number Applied For
X [Not Applicable
Zip ) Country~  ~ . Zip Couniry 5. Cerificate of Status Desired ~ [ ?igﬂsqa‘:dm"al
G- N;mn and Address of Current Reg ed Agent 7. Name and Address of New Registared Agant
ke . Name
PAYNE; WILCIAM G
1836 BAHIAVISTA Street Address (P.Q. Box Number is Not Acceptable)
SAR/-‘\S_'OTA 34239
City FL l Zip Code

8. The above nan‘edenmy submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations qf Tegistered agent.

SIGNATURE__
T } * Signatyre, tr;.:eda printed name of registered agen: and title i applicable (NOTE: Registered Agem Sigrature raquited when reinstatng) DATE

_‘_:'-"FII.E NOWII'I ,FEE IS $150.00 8. Elaction Cﬂmpaiﬁ_l“ ﬁﬂaﬂdﬂg $5.00 may Be In accordance with 5. 607.193(2)(b), F.S.; the -

_Due by September 6, 2006 Trust Fund Contribution. [l AddedtoFees corporation did not receive the prior notice.

LY 3

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

TILE P 7 Detete TITLE [J Change [T Addition
NAME PAYNE, WILLIAM G NAME
STREET ADCAESS | 1836 BAHIA VISTA STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34239 CITY-S7-24P .
TITLE VP [ palgte IIMLE [ Change  [] Addition
NAME PAYNE, TAMARA D NAME
STREET ADDRESS | 1636 BAHIA VISTA STREET ADDRESS
CITY-51-ZP SARASOTA, FL 34239 CIFY-§T-2IP
TITLE ] — : : 1 Delete TMLE - - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2IP
6LE 2] Delete THE [Jchange [ Addition
NAME .- : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF . Cify-ST-2P
THLE, ] Delete TLE [Jchangs [ Addition
NAME | NAME o
SEREETADDRESS |, . STREET ADDRESS
orv-stzp L T CrY-51-2¢ o
ME [ tetere e OJ Change [ Additicn
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or director
of the corparation or the receiver or rustee empowerad 1o execute 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 with an address, with &l other ke empowered.

SIGNATURE: _ fertoe 7 LAS Lk 34366 6173

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




