o FILED
2006 FOR PROFIT CORPORATION | Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P05000103170 04-25-2006 90113 021 ***150.00
1. Entity Name
ELITE PLUMBING, INC
Principal Place of Business Mailing Address ) R LA
2735 £ 12TH STREET 2735 £ 12TH STREET A “
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401  US o - e
e v AR R
Suite, Apt, #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appliad For
S 55 -2 “7 %SF} l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3] Eg'gg‘lﬁgedgiona'
6. Namea and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
HARVEY, GERALDF Il -
2735 E 12TH STREET Strest Addrass (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
Gity FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE LR
Signatura . typed or prmed name of registerod agant and utie i applcable (NOTE: Regstered Agont signature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MITLE P [ Delete TiLE [J Ghange [ Addition
NAME HARVEY, GERALD F Il NAME
SIREET ADDRESS | 2735 E 12TH STREET STREET ADORESS
CITY-ST-2IP PANAMA CITY, FL. 32401 CITY-ST-7F
i3 O Oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADARESS
CITY-S1-2 CIFY-5T-7iP
TILE [ Detete e [T Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CTy-Si-2p
THLE [ Detete THLE [ Change [ Addition
NAME NAME
LTREET ADDRESS STREET ADDRESS
CIrY-31-7iP CTY-51- 7P
TILE O Delete e [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ONY-ST-2IP CITY-8T-IIF
nne [ Delete WTLE [ Change ) Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2iF

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. § further cerify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this repor 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 all other like empoweraed.

sionature: Lued) 7% Ca € Naciny™/ Beindest _ tlatlon 550005 3367

SIGHA’ TYPED OR PR!NT;;/NAME OF BIGNING OFFICER OR DIRECTOR 1 Deytrnis Phora #




