2007 FOR PROFIT CORPORATION
ANNUAL REPORY

FILED

May 15, 2007 8:00 am
#  Secretary of State

1. Entity Name

THE PAMPERING PLUMBER, INC.

DOCUMENT # P06000144224

04-23-2007 90071 013 ***150.00

Principal Place of Businass

Mailing Address

66014368

13128 SR. 54 13128 SR. 54
ODESSA FL 33556 US ODESSA, FL 33556 US RET
R oo S R RA RO
Suits. Apt. ¥, etc. Suite, Apt. #, aic. 04112007 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FE| Number Apphied For
20- 5931 38 Not Appicable
R e R Couy |5 Consicatoot Sz usiog 0 FBTS hossons |
8. Name and Address of Curront Registerad Agent 7. Name and Address of Now Registared Agent
Name
WOLLINKA, DAVID J
2312 U.S. HIGHWAY 19 Street Addrass (P.0. Box Number is Not Acceptabi)
HOLIDAY, FL 34891
City FL ] Zip Code

8. The sbova named enmity submits this statement tor the purpose of changing its registared office ot registered agent, o both, in the Stata ol Fiorida. 1 am tamiliar with, and accept
the obkgations of registe:ed apent.

SIGNATURE

SKpraure, IYDOD ou printed neme of

wgorT and e ¢ {NOTE Pagmiorsc Agen] dignaiuie reguoed whon rainalaihig)

9. Election Campaign Financing

FILE NOWILI FERE IS $160.00 $5.00 May Be

After May 1, 2007 Foo will be $350.00 Trerst Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE P O Dawere TME [Cchange [ Maltion
HABE SUOJANEN, COLLEEN A NAME
STREET ADDRESS | 13128 SR, 54 STREET ADORESS
cry-§1-2P ODESSA, FL 23556 orry-St- 10
TITLE O Delete NI [ Crange [ Addition
HAME MAME
STREET ADORESS SIREET ADDRESS
CITY-51- 17 Cify-S1-20
1ME [ Deese e [ Change [ Adaition
MaME NAME
iﬂﬂ:‘l ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T- 2%
tLe 7 Dekete nIE O Chacge 7 Addition
NAKE HAME
SIREER ADDAESS STREET ADDRESS
CITY-$1- P CITY-ST- 2P
TTLE [ Delzte TnE D Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -St- 0P CIFy-ST-2P
e {0 peiese IME O Crange  [J Adattlon
HAME NAME
STREET AUDRESS STREET ADORESS
Ciry-s1-1w Cry-51-21
12. | heraby cortily that the intormation sypg this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | turther certily that the inlormation
indcated on this report or Suppjomnt Eport is true gnd accurale and that my signaturs shall have the same legal stlecl as it made undor oath; that | am an officer or director

Slen empowerad to
an aOArass, Wittt aholl

exgcute this repor as requited by Chapler 607, Fitvida Siauies; and that my name appears n Block 10 of Block 11 it

ar like empowered. g
4///1/ 7 Fr4-226-0207

SIGNATURE:

BNINATURE AND TYPED OF PRINTED NAME OF 510G NNG OF FICER DA DIRECTOR




