- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000015407

1. Entity Name

TINDALL PLUMBING, INC.

May 01, 2006 08:00 AN
Secretary of State

Principa! Place of Business Mailing Address

1812 HIBISCUS DRIVE 1812 HIBISCUS DRIVE
EEGEWATEFI FL 32132 EDGEWATER FL 32132
Us

AR DN

2. Prmoipal Place of Businass 3. Mailing Address

TINDALL, GLORIA J
1812 HIBISCUS DR
EDGEWATER FL 32132

Suite, Apt. #, efc. Suite, Apt. 4. ete. 1st MOORE CR2E034 {10/05)
Cuty & State City & State 4. FEI Number ] |Acpied¥or
59-3159774 _L INOI‘ Apnjlr-—::‘:.
i n Zi Count o
e Country e ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent )
Mame

Sireat Address (P.0O. Bax Numbwer is Not Agceptable)

City 2ip Code

FL

the cbligations of registered agant.

SIGNATURE

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and accep:

Sgnatre. trpea oc pentert name of rogsiered agent and Gtk  applhcable

INQIE Regrsterad Agent mgraluse reaulrad when renstaling)

DATE

" FILE NOW’!' FEE IS 5150 00
After May 1, 2006 Fea Will Be $550,0
Make Check Payable to F?orida Dep_rt'm 2nt of State

$5.0U May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contributon, 13

OFF{CERS AND DlRECTOHS

10. 1. ADDITIONS /CHANGES TO OFF%GE& f\l\lD DIRECTORS IN 1 1
TITLE PTD [T elele TITLE O Change 3 Addition
NAME TINDALL, JAMES W NANE HONEE2275

STREET ADORESS | 2031 KUMQUAT DR STHEET ADDRESS il ,.-1 f__“;" L e ey

rv-sizp | EDGEWATER FL P 1o/ 15/06-80004-023 150,00

TITLE vsD 2 Delete TITLE I Charge [T AddRtion
NAME TINDALL, GLORIA J HAME

STREEY ADDRESS 12031 KUMQUAT DR STREET ADDRESS

CITy-ST-21P EDGEWATER FL 32141 CIT¢-51-2F

TALE - 0 balpte WL O Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP GiTY-S7-2P

TIME O Dalete WIE 3 change 7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-21P CITY- ST-2IP

TLE M Detets e [ Change  [_J Addition
NAME NAME

STREEY ADDRESS STREET AGDRESS

GITY-5T- 2P CITY-ST-2P

TiLE O Delete THILE DCichange [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-5T- 2P oiTy-ST-2P

f2. ! hereby ceruiy that the mforma\mn suppneo* with this filing doss nat qualify for the examptaons contalned in Secuon 118, Florida Statutes. | further cerlity that the information
indicated on this report of suppiemental report is rue and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Blogk 11

if changed, or on an aftachment with an address, with afl other like empow)
-t___,__-——-—"‘ M

q(aﬂl&o TR~ I3~ Lolole ke

NG DFFICER OR DIRECTOR

SIGNATURE: %@W _—

Daylime Phone #



