2007 FOR PROFIT CORPORATION
ANNUAL REPORT.{AR) FILED

DOCUMENT # P92000011875 Jan 24, 2007 08:00 AM
1. Enity Name Secretary of State
COLONIAL PLUMBING INC.
Principal Placo of Busincss Maiiing Addross
1319 S WOODLAND BLVD 1319 S WOODLAND BLVD
e s H"”m “”l”l”l” |Im||m ||H‘ "m“ll’ ”ll’ ll“Hlll‘ |mll‘ HI"‘
2. Pnncipal Placo ol Businoss - No P O. Box # 3. Mailing Addross

Suilo, Apl. # olc. Suile, Apl. #, el¢, 1st MOORE CR2E034 (10/06)

City & Slate Cily & Stale 4. FEI Number Applied For

59-3155211 Nol Applicable
i Couniry Zp Country 5. Certiflicale of Stalus Desirod [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Adidress ot New Registered Agent

Namo

SMITH, JAMES P

1319 S WOODLAND BLVD Street Address (P.O. Box Numbar is Not Acceplable)

DELAND FL 32720

Cily FL Zip Code

8. The abovo named cnlily submils this statement for Ihe purpose of changing its ragistered office or rogislered agent, or both, in the Stale of Florida. | am lamihar wilh, and accept
the cbligalions of regislerod agenl.

SIGNATURE

Buynaiurd, tyngd o pratod bamy of fedpstered agent and e ¢ apeleahle {NOTE: Regystared Apunt sgnatire toquired whan reinsialing } LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Elecien Campaign Financing $5.00 May Be
Trust Fund Conlribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

I P 1 petele HI {77 change ] Adetilion
NARE SMITH, JAMES P NAMI ST et

st 1 Appss | 1002 TORCHWOOD DR STREL] ADDR 85 0142820730001 017 150,00

LY - S1- 1 DELAND FL 32724 Y- 8- AP

il 8T O pelele i O change (3 Addilion
NAMT SMITH, LAURA L NAME

sivetannss | 1002 TORCHWQOD DR. SIREET ADDRUSS

GIY-81-71 DELAND FL 32724 CiY- SI-71P

i O pelte e [ cange [ Addilion
NAME NAML

STRILT ADDHESS SIILT ADDI 85

CIry-S1- 2P CHY-$1-A1F

L O Delete 0l DO change [ Addition
NAML NAME

STRET ADIRESS SIE | ADDIT 55

Ciry-st-2p CIY-31- A

i [ petete mr [ change  [7] Addilion
NAM NAM

S E ] ADDHY 55 SIRELT ADOIY 53

CiTy-S1- 4P GIIY-81- 210

e ] oalete i O crange [ Addition
NAM NAME,

STRL) ALDRESS SIRELT ADDRT S5

CIY-81- P CITY-ST-2IP

12. | hereby cerlily that the informalion supplied with this filing does nol qually for tha exempiions conlained in Section 119, Flonda Statutos. | further cerlify that the informaticn
indicated on this roport or supplemental reporl is true and accurate and Ihal my signalure shall have tho samo legal effoct as if made under oath: that | am an officer or diractor
of tho corporation or lhe receiver or trustec empowared to exccule this raporl as raquired by Chaptor 607, Florida Statutos; and that my namo appears in Block 30 or Block 11
il changed, or on an attach t with ar address, with all gther liko empo .

SIGNATURE:

/,/&ﬁ/o 7 38— 7362607

NING OFFICER OR DIRECTOR Daylirme Phona #




