2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2006 8:00 am

4D
DOCUMENT-#P8500009304 1 Secretary of State
1. Entity Name
02-17-2006 90069 028 ***150.00

INMAN PLUMBING CONTRACTORS, INC.
Principal Place of Business Mailing Address
16830 NE 40TH 5T 16830 NE 40TH ST . '
e e ”“H“I "l“m IH“ IIN “W ““I |IM‘|’|”H” ||”‘ I‘IIH‘I’“HHW
2. Pringipal Place of Business 3. Mailing Addrass

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Ciy & State Cily & State ) 4. FEE Number Applied For

1- 7= - SRR I & 5-—} z s ‘L'l ) 5‘? [ [ ot applicanie
Zp Country ap Couniry 5. Certilicate of Status Dasired | f:;‘;iﬁ?:éﬁma'
6. Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —————

INMAN, THOMAS J

16830 NE 40TH ST Street Address {P.0. Box Number is Nol Acceplable)

WILLISTON FE-"32696

e e TR

[ — T oy - ' | IEL ‘zl‘pcme

8. Tha above named entity submits this statermnant for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped & praien nare of reg-stered agent and Lo i applicanie [NOTE Regslered Agem sinanirs requred when remstabng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pelete TMLE [Cchange [ Addition
WAME {INMAN, THOMAS J NAME
STREETADDRESS [16830 NE 40TH ST STREET ADDRESS
ar-si-7P [WILLISTON FL 32696 CITy-sT-2P
me [ petete TITLE Cchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P CIY-ST-11P
me o e ] Detew g . _ e e e A0 Crawge (] Adgiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
TITLE ™1 Detete THLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-51-7IP
m {1 Detete TLE [ Change [ Addilion
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IF
IMLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-S1-2IP CITY-53-2IP

12. | hereby certity that the information supplied with thi
indicated on this report or supplemental report
of the corporation or the receiver or truste
if changed, or on an attachment with, 24

SIGNATURE: _

fng does not guality lor the exemptions contained in Section 119, Florida Siatutes. { further cattily that the information
zhd d that my signature shall have 1he same iegal effect as if made under cath; that | am an officer or directer
e this reporn as required b ter GO7, Florida Statutes: and that my name appears in Biock 10 or Block 11

ke empowered.
1. 20508 342 s58unz

/é'lsuntuﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T /D.:m TS -~ Daytime Phano #




