2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # P93000080549

1. Entity Name
EAWHON PLUMBING, INC.

Principal Place of Business Mailing Address

712 WMARTIN LUTHER KING BLVD 772 WMARTIN LUTHER KING BLVD
PLANT CITY, FL 33566 _US U -PLANT CITY, FL 33566 US

Apr 08, 2005 08:00 AM

FILED

Secretary of State

T TR

04012005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE

4. FE{ Number
53-3209603

Applied For

Not Applicable

A T T

b

5. Certificate of Status

=) $8.75 Additional

Des[red Fea Required

6. Name g_gd,Acidress of Curent F{eil;tared Ageﬁt -

LAWHON, MARY
712 W MARTIN LUTHER KING BLVD
PLANT CITY, FL. 33566

DO NOT WRITE
IN THIS SPACE

= — - - - _ o -
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar b

the obligations of ragistered agent.

oth, in the State of Florida. | am familiar with, and accept

SIGNATURE it B - . s =
Signature, typed or grinted name ¢f 'ea_lsmred aqunL and liﬂ_e it applicable, {NOE. Reg.s@rud Agent signaturd raquired when rensfating - ) i DATE
FILE NOWI! FEE IS $150.00 9. Election Camnaign lfjnancing $5_00 May Be UDUUGDEQ#%??
Atter May 1, 2005 Fee will he $550.00 Trust Fund Conlribution. O  Acdedto Fees {4/.08°05-80081-001 150,00
0. o oS ANDDRGCTORS ] —
e o]
NAME LAWHON, DAVID D

STREET AODAESS | 4805 NORTH STRALUSS RD

oiv-si-2F | PLANT CITY;FL 33565 , . - .

TITLE [n}

NAME LAWHON, MARY M

STREET ADDAESS | 4805 NORTH STRAUSS ROAD

CITY-5T-21P PLANT CITY, FL 33565 . B e T T -
TITLE

NAME

e | | DO NOT WRITE

THLE

HANE

STREET ADDRESS
CiTY-8T-21P

IN THIS SPACE

Tme
NAME
STREET ADDRESS

CITY-31- 2P B _ D N

TILE

HAME

STREET ADDRESS
Iy ST1.21P

B e T R SR e e e

s g e gl

—i - < 3o

12, 1 heraby cemg.that the intormation supplied with this filing does not qualify for the exemption stated in Section 1
is report o supplemental report is true and accurale and that my signalure shall have the same logal effect as If made under oath; that | am an officer or direclor

indizatad on

19.07{3)(i), Florida Statutes. | further certify that the information

of tha corporgtion or the recalver or trustiee empowered o execute this report 2s required by Chapier 667, Florida Statutos: and that my name app&ars in Block 10 o Blask 11 i

changed, or on an attachrnant with an address, with all other ke empowsred.

SIGNATURE: WP il ,. -
SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LGS RBRTENTS

.. Daytime Prone ¥

S




