FILED
-2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PISZSNBMENT #P07000005598 01-14-2008 90096 019 ***150.00
BAILEY'S PLUMBING INC.
Principal Place of Business Mailing Address -
1975 MARGATE BLVD. 7975 MARGATE BLVD.
SUITE # 206 SUITE # 206
MARGATE, FL 33063 MARGATE, FL 33063
RS e OO
Suite, Apt. # atc. Suite, Apt. #, stc. 01092008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Numbar Applied For
"é@é -.?5_; 7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Eeae gsq Qf!:ci‘tional
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
BAILEY, WINTLY J
7975 MARGATE BLVD. Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE-#206 - —
MARGATE, FL 33063
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations o registered agent.

SIGNATURE
Signawre, fyped or pinted name of regrstered agent and il apphcable (NOQTE Regrstares Agent signalime reauined when rensiabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Adgded to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Celete NiLE O chnge [ Addition
NAME BAILEY, WINTLY J NAME
STREETADDRESS | 7975 MARGATE BLVD. SUITE # 208 STREET ADDRESS
ciry-s1-2IP MARGATE, FL 33063 oTY-ST-2P
TIE VP O pelets TITLE [ change [ Addition
NAME BAILEY, WINTLY J HAME
STREETADDRESS | 7975 MARGATE BLVD. SUITE # 206 STREET ADDRESS
CITY-ST-2IP MARGATE,, FL 33083 CITY-ST- 7P
LE O pelets TLE O chnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-5T-2P
TWLE 0O oelets e [ change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2P
TITLE O petete HTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cliy-SI-29
TITLE 3 Delets TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T1-7iF CITY-ST-2P

12. | hareby certify that the information suppliegARith this filing does not qualify for tha examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplerngnial rgbort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the carporation o1 the recaiys powared o exacuts this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an anachme drss with all othar like empowared.
2t oF o8 i €/ 3%Y

OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Calg Daytma Phone #

SIGNATURE:




