FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P93000074320 : 03-20-2006 90004 028 ***150.00

1. Entity Name
HASKINS PLUMBING, INC.

Principal Place of Business Mailing Address . '. . . Q““ o qu-
2023 FLAGLER AVE 2023 FLAGLER AVE .
KEY WEST, FL 33040 US KEY WEST, FL 33040 US
PR S 0 O A
P o 2oy Y3i60a.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State Gity & !a}e 4. FEI Number Applied For
12 Pine [(cq FL— 65-0465192 Not Applicable
- —J 1 L
e Country ’yfg’-{ 23-140n C&'i"'y 5. Ceriificate of Status Desired [ ?i;fq Additonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agaent
Name
HASKINS, THOMAS J
272 SANDS RD. Street Addrass (P.0. Box Number is Not Accaeptable)
BIG PINE KEY, FL 33043-569
City FL ‘ Zip Coda

8. The above namad entity submits this statement for the purpose af changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. typad or printed name af registered agen and title i appkcabla. (NGTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing - $5.00 MayBe
After May 1, _2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - .o QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST . O Delele TITLE [ Change [ Addition
RAME HASKINS, THOMAS J NAME
STREET ADDRESS | 272 SANDS RD. STREET ADDHESS
CITY-51-2IP BIG PINE KEY, FL 33043569 City-8T-2IP
TMiE 7 Delete TILE [71Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-21p CITY-$1-21P
TLE {3 petete TILE O change [ Addlilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ity - §1-2iP CiTY-S1-2i9
TME [ petete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TITLE O Delete iMmeE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE (3 Delete TITLE [JCange [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicaled on this report or supplemental report is true ang accurale and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ali cther like gmpowsrad.
?-//G.A ¢ Fa5304-298¢

Date Daytima Fhone #

SIGNATURE

D NAME OF SIGNING OFFIGER OR DHRECTOR




