2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AN

DOCUMENT # P84000003092

1. Entity Name
MOORE PLUMBING OF POLK COUNTY, INC,

Secretary of State

Principal Place of Business

920 A MAGNOLIA AVE
AUBURNDALE, FL 33823

Mailing Address

520 A MAGNGLIA AVE
AUBURNDALE, FL 33823
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B. Nama and Addrass of Current Registered Agent

CHILDS, ROLLIE J
920 A MAGNOLIA AVE
AUBURNDALE, FL. 33823
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typeda or printed name ol ragisiared agent and litle If appticab'a.

{NOTE: Fegiatgreq Agent signature required when remstating) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contrioution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS I

TITLE PD

NAME CHILDS, ROLLIE J

STREET ADDRESS | 2815 KIMBERLY LLANE
CITY-ST-ZP AUBURNDALE, FL 33823

TILE STD

NAME CHILDS, HEIDI S

STREET ADDRESS | 2815 KIMBERLY LANE
CITY-ST-2P AUBURNDALE, FL 33823
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CTY-ST-7IP
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CITY-ST-2iP
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CIy-s1-71°

©INTHISSPACE . |

.”.

T

I

WRITE

-1

t

L W Ry

12. | hereby certify that the information supplied with this fiing does not qualify for the exernptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and eccurate and that my signature shail have tne same legal effect as If mace under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aww e empowerad.-
SIGNATURE:/S( C 9@

SINATURE AND TYPED OR V\RTfED NAME OF BIGNING CFFICER OR DIRECTOR
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Date Daytime Phong




