FILED

_— May 21,2007 8:00 am

2007 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT 04-30-2007 90408 045 ***150.00
DOCUMENT # P06000001934
1. Enlily Neme
CLAY'S 24 HOUR PLUMBING SERVICE, INC,
Principal Place of Business Mailing Address -
5575 NORTH EAST 3151, STREET PO BOX 1822 660153314
SILVER SPRINGS, FL 34488 US SILVER SPRINGS, FL 34489 US
: ' A i
2 Principal Place ol Business - No P.O. Bax # 3. Mailing Address ' lﬂ]ﬂ“ll“mmmﬂlmm mm‘Hl mmlll MHHI
Suile, Apt. #, elc. Suile, Apt, #, a1c. 01252007 Chg-P CR2E034 (12/06)
City & Sate City & Siate 4, FEINumber | Apphed For
- - ZB-‘*O’O}H 7, Not Applicable
Zp Country Ze Country 8. Certificaic of Stetus Desied [ gg-z:’qmm’
8. Nams snd Address of Current Regh d Agent 7. Nome snd Address of New Reghitersd Agent
Name
WINNE, CLAY R
5575 NORTH EAST 3157 STREET Steel Addrass (P.0. Box Number is Not Accaptable)
SILVER SPRINGS, FL 34489
City FL l Zip Code

8. Tha ebove nzmad sniity submits this statement tar the purpose of changing its registersd cffice or regisiared agenl, of bath, in the Stale of Florida. | am lamiliat with, and sccaept
the obligations of registerad agent.

SIANATURE

BOMSwr Nrpod On (s AT Ol rdOrsier B et dnd tile o pOpIcatin INOTE: RoQeiereD AGETa SO RIS MICANSD wHan M SLanng) DATE
FILE NOWIIl FEE (S $150.00 9. Eiaction Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Aded o Foes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TOQ DFFICERS AND DIRECTORS IN 11
nne P [ Doime L [ crange () Addition
NAME WINNE, CLAY R NAME
STHEET ADDRESS | 5875 NORTH EAST 315T STREET STREET ADDRESS
av-s12¢ | SILVER SPRINGS, FL 34489 cry-s1-ap
TRE J Dsizta TILE O change [ Aadition
HAME NAE
STREET ADDRESS SIREET ADDRESS
Oy SE-TP CivY-ST-2P
TILE [ oeleee WILE Ochange [ Addrion
INAME NARE
STREET ADDRESS STRLET ADORESS
-~ CIRY-51- 1P - "‘“’_’ Cary-ST-1P ) - - - =
niE 3 Detete INLE ! : O cange [ Addition
MAME . NAME .
STREET ADDRESS STREET ADORESS
Grr-s1-o0 cry-51-1w
Tme O petee TmE O cange ) Agdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTy-SI-2F CHY-S1-2P
e O Oniere e O crange [ Addision
NAME NAME
STREEY ADDRESS STREET ADDRESS
iry-St-4P Ciry-51-21P

12. | hereby certify that the information suppled wilh this (iing coes not quatity 16r the exemplions conlained in Chapter 119, Florita Stawnes. | further cartity that the inlormation
indicated on Inis report or supplemental repor! is 7ue and accurale and that my signature shall have tha same legal affect as it mads under cath: that ) am an officer or dirscior
of the corporalion of the recesver of frusies empowerod 1o execule this repor as required by Chapter 807, Florida Sialuies: and that my name appesrs in Block 10 or Block 11
changed, of on an alta with an address, with all othar ke empowared.

SIGNATURE: e (L \\Jan 3"‘*'2'7 351 - R K\

mmlﬂmwmmlusummumnum Duvarme Priore #




