2007 FOR PROFIT CORPORATION FILED

" P%':gg&';g'fgpo'“ Jan 08, 2007 08:00 AM
DOCUM Secretary of State

1. Entity Name
'HODGES PLUMBING, INC.

F‘n’mipa! Place of Business - - o Mailing Address _ - L L PR . PR
4601 E MOQDY BLVD STE (2 4601 E MOODY BLVD STE C2 .

BUNNELL, FL 32110 US BUNNELL, FL 32110 US

| B

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao P

|
20-3281983 Not Applicable ‘

el $8.75 Additiona

$. Certificate of Status Desired Fee Required

8. Nama and Address of Current Registsred Agent

4601 E MOODY BLVD STE G2 DO NOT WRITE
BUNNELL, FL 32110 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered affice or registerad agant, or beth, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE .
Signature, typed or printsd name of regi agent and Kgeil {NOTE. Regustarad Agent signature raquired when reensteting) DATE
9. Election GCampaign Financing $£5.00 ."qu'%gﬂg?a ]ﬂ?ﬂer 158. 75
, . nGi .00 May Be ; - e R
Aﬂe: %E;:?%-:Ef:&f;’gg 2350_00 Trust Fund Contribution. ] Added to Fees U 1' U 4 BDDJ:” =
10, v OFFICERS AND DIRECTORS |
TME P
NAME HODGES, ROXANNE

STREETADDRESS | 4601 E MOODY BLVD STE C2
ciry-81-21P BUNNELL, FL 32110

THE

NAME

STREET ADDRESS
Cry-§1-2p

TITLE |
NAME

o DO NOT WRITE

e IN THIS SPACE

HAME
SYREET ADDRESS
Ciry-81-21°

TLE

NAME

STREET ADDRESS
Crry-S1-2IF

e
HAME
STREETADDRESS | . T
OTY-S5T-2P _» [ Tl . -

* 122 | heraby certify that th& information supplied with this Iiriné; do@s not qualify for the exemplions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attac t with an address, with all other like empowered. : (:3 & CD)

SIGNATURE: Rexanos Hodges  1-5-07 206-4144

NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




