FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000090511 Secretary of State
1. Entity Name : (03-27-2006 90244 034 ***150.00
COMPANY B PLUMBING INC
Principal Place of Business Mailing Address
340 WEST 9TH AVENUE 340 WEST 9TH AVENUE
MT DORA, FL 32757 MT DORA, FL. 32757
il It

2. Principal Place of Business 3. Mailing Address IM 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Nuinbesr i Applied For

RO - 304G H LT Not Appiicabia
Zip Counlry Zip Country 5. Certificate of Status Desired a Eese;g mm"“a'
8. Name and Add af Current Regl Agent 7. Nama and Address of New Registered Agent

Name
BROWN, BEN E

340 WEST 9TH AVENUE Street Address (P.O. Box Numbar is Not Acceptable)

MT DORA, FL. 32757

City FL | Zip Code

8. The above named entity submits Lhis staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE *
Signatra. lynsa o priniall name of tagisterad agsnt end tits it applcabla. (NOTE: Registarad Agent eigneturs raquirad when reinstating) DATE
FILE NOWI FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete [TE [1Change ] Addition
NAME BROWN, BEN E NAME
SFREET ADDRESS | 340 WEST 9TH AVENUE STREET ADDRESS
CITY-ST-ZIF MT DORA, FL 327567 CITY-ST-ZP
TMLE [ peete TLE DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-ST-71P
TmE [ pelete TmE [ Cange  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CHTY-ST-2P
TME 3 Detete " TMLE : O change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-$7-2P CITY-51-2P
TME O Deiete TME COchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiY-s1-ap CiY-51-5P
e L Detee TITLE O Clempe T3 Adition
NAME NAME
STREET ADDRYSS STREEY AGORESS
CITY-§1-2p CIFY-ST-79

12. | horeby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arn an officer or director
of the corporaiion of the receiver or rusiee Gmpowerad (o execute this roport as regquired by Chapler 607, Florida Statulas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

_ (353)
SIGNATURE: ﬁmé@% 1/55/4 E. BeowA. ?42 zfaﬁ 393-7393
SIENATURE AND QR PRINTED NAME OF SONING OFFICER OR OIRECTOR Dats Gaylime Phone §




