FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT . .. . Secretary of State
DOCUMENT # P05000041918 % 03-03-2006 90105 004 ***158.75

1. Enlity Name
HODGES PLUMBING, INC,

Principal Place of Business Mailing Address )
611 DARA CIRCLE 617 DARA CIRCLE '
LAKE HELEN, FL 32744 US LAKE HELEN, FL 32744 US
TR e AR TN
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City & Siate Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COOK, RICHARD R :ameAdR()‘L ﬂg\ﬂﬁb HquQES

DELAND FL 30324 "o RO E R bAT if Bivok
__Suitt (-2 ‘
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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 familiaz with, and accept

the obligalio‘nzegisteréd agent. /!
/ N
SIGNATURE i P LJ}—‘_“—"J 31-0 ('0

Slgn!nure. typed or printed name of segistered agant and titla it applicatle, {NOTE: Regislered Agent signaturd required when relnstating} DATE
“FILE'NOW!I FEE 1S $150.00 |9 -Etection Campaign Financing—$5.00 May B — -
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE P UChange [ Addition
NAME HODGES, ROXANNE ’ NAME HOdch‘ er\re
STREET ADDRESS | 611 DARA CIRCLE SETADRESS | Lo 6, poccly B _Swite €-2
LITY-5T-21P LAKE HELEM, FL 32774 CITY-ST-21P Aaarnnetl Fu 2.4 O-.
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ Delet TILE [ Change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7ip
THLE O pelete TILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§7-2P - ° CITY-ST-2IP
TME O oeleze TIILE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-57-2IP
TITLE 7 oelete TILE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or Girector
of the corporation or the receiver or trustee empowered to 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 afl other likgempowered.
oy -20o-
SIGNATURE: Q(m__»_ H_,apg-me..—z 3 O 22020y

SIGNATURE AND TYPED OR PRINYED NAME OF SIBNING OF FICER OR DIRECTOR Daytime Phone #




