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‘2006 FOR PROFIT CGRPORATION FILED
 ANNUAL REPORT (AR) —_ Feb 22,2006 8:00 am
DOCUMENT #. Posooo1a1459 . SRR Secretary of State

1. Entity Name
02-22-2006 90009 043 ***150.00
BILLY’S PLUMBING, INC.

Principal Place of Business : . Mailing Address
229 SE ATH STREET = ) ' ) 229 SE 4TH STREET

T s 1111

2. Prmcnpaé’lace ofglnesswﬁ 3 Ma1 ing ?ﬁdres WL S’
T sdite. Apt # elc. : §une Apt. #, elc. 1st MOORE ' CRZE034 (10,;0'5) S
Cily & State : State., P umber - —— Applied For
/Dﬂﬂ/ )}Q @\,_;ACZ\J {[’/ . WM 1< @M(]A -% ) (‘E& WCS - - | Not Appliceble
Zip Coumry Country ) : $8-75 Additional
/%5,00 ‘;L BED w 800 sﬂ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent .
. L o ) o L Name L ’ o
DAVISON, WILLIAM H.
‘ P.Q. i
229 SE 4TH STREET Street Address (P.0. Box Number is Not Acceptable}

DANIA FL 33004

City FL Zip Code

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. 1am famlhar with, and accept
the opbligations of registered agent.

LTS

S_IGNATUBE

ot . . Signatyre, typed or ponted narme o regislered agent and tille i apolicable {NOTE: Regislered Agenl sighalure renunst when :oinsiating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added ta Fees

10.

‘ OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1| mmE P~ O Delete TIMLE . [ change [ Additicn
NAME DAVISON, WILLIAM H N NAME
STREET ADDRESS ) 229 SE 4TH STREET o STREET ADDRESS
oStz | DANIA FL 33004 . b cITy-§1-2p L
e * T O Delete TIILE [3 Change [ Addition
NAME NAME . -
STREET ADDRESS | - ) STREET ADDRESS |~y N -
CITY-§T-2IF L CITY-ST-71P N . A )
UL ) e L] 1netn WLE - . o .. 3 Gnange O adoiion |

. N e e ! B I R Adoitian 1
MRS CE S S S S TS NARE e | e S SRR
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP ' ., CITY-ST-ZIP e i
TTE o [ Detete TILE - [l Change [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CIRY-ST-7IP CITY-ST-2IP
TmEe 1 pesste me B . [dCrange  [] Addition
KAME NAME ) L
STREET ADDRESS . STREET ADDRESS v .
CITY-ST-7IP ., - CITY-ST-71P
TITLE O oelete THILE {7 Change - [] Addition
NAME ‘ NAME A
STREET ADDGRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
A

12. | hereby certify that the informalion supplied with this filing does not gqualily for the exemptions athilaied in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my siggfature sh, came legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report ag rfquired g #ler 807, Florida Statutes; and that my name appears in Block,10 or Block 11

it changed, or on an attachment with an address, with all other like empowered X
4/ sy 2 T35
SIGNATURE: W/ﬁm 5/.}200/ O/l/\gf? 42 ,?/7/&9?55 75y 95“9/3’9

b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA oR iecfon |/ ( v Daytime Prone # 9




