FILE NOW: FILING FEE AFTER MAY 1 _l__§__$550.00 FILED

PRO i

CONPORATION “'OHE::::: ﬂ";'f:.f.fw ) Mar 26 1 997 8 ) OOam

ANNUAL Rt POR Secretary of State

1997 A | DVISIONOF CORPORATIONS Secretary Of State
DOCUMENT # P@4000031007 (5)

Corprririon Mo s

SMITTY'S PLUMBING, INC.

0

3. Dale Incorporated or Qualified | 3a. Date of Last Report

Posvapnd B al Tiumn s o l\;lnhll(; .}'\.d;\! Lw,._;
412 POMONT AVE. 412 POMONT AVE.
ST. AUGUSTINE FL 32096 ST. AUGUSTINE FL 32085-2451

2. Prspal £ e ol o s ' U] 2a0 Maing Addicss 4. FEI Nurnber o Applied For
21‘L o ggl - £9-3230183 Nol Applicable
Sy, Apn F o Linte, At F, ete, iti
e ' - ‘ 5. Certificate of Stalus Desired | $8.75 Adc!ltlonal
29| _ ) 2?1 Fee Required
Lify & Sty City & Slate 6. Elaction Campaign Financing $5.00 MayBe
_:_23] S ggJ o o Trust Fung Contribution o Added to Fees
S Conrlry w __ Cauniry 8. Tnis carporalion has liability for intangible tax under s, 199.032,
24 25] R 20| Flarida Statutes Oves Mo
5. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent .
81| Narne
JONES, MARIA | ane
412 POMONT AVE. 82| Strect Address (P.O. Box Number is Nol Acceplable)
ST. AUGUSTINE FL 32085 5 |
84| Ciy B FL 85| Zip Cade

finns 607 L0 and GO7 1508, F lorda Statites. the above-named corporation submils this statement for the purpase of changing its registered

T4, Parsora st the prcsitans of S
; Vetesk gt of both n the Stte of Florda Such change was authorized by 1he corporation's board of ditectors. | hereby accept the appointment as registerad
Dbt walbe dd g st the abloatons ol Seclkon 6070508, Florida Statutes,

ot
et

SEGRATURE

Halne redaed whon reinstalng) R T DATE

D tne af e o0 a0 TR g e

T2 OF LCH T ARD DIfE CTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
Eo D G 1111 O Change [T addivan | g5
Do JONES, MARIA L 12 NaME Y
Cee et | 412 POMONT AVE. 1 3STREEY ADDRESS &
Qv sl ST. AUGUSTINE FL 32005 ~ Raony-sraw &
ene I S onswe R aime [Jchange [ Addtan [O
By 20 NAME
St | 73 SIREE) ADDRESS
G pe 2 ACIY-ST-2IP
o | ' T T ST [T Crange T Agaition
Hant | 32 NAME
RCIRENTEIN 33 SIRHFF ADDRESS
Al fe 34 CY-ST-2P
m.r ' h ] ittt Naame (M| Chanﬁg ] Addian
(Y 4.2 NAM
CIREL 43 STREE] ADIRESS
L1y ok  J sacry-srap L
I ’ ST oiete fsavne I change [ Addition
AT 57 NAME '
LIME RS o 63 STHEE ] ADBRESS
LA e e hatEESITR . e
T IMRETIAT: 6.1 TILE [ charge T acdition
HEi 62 NAME
S LR 63 SIRLET ADIRESS
oy el S 64 CITY-§1-21P
14, 1o ey cority oot fe edanste supphad with his Tling does nol gualify for the exemplion stated in Seclion 119 07(3)(i}, Florida Stalutes. | further certity that the
e tedd on i s annuad pepor or supplemental anval reporl 1s true and acadrate and that my signature shall have 1he same legal effect as if made under cath, that

Vv ol e on elresor of the coporaban o e tecever or trustes empowerad Lo executo this report as required by Chapter 607, Florida Statutes, and that my namc
apmeare i Bk 12 60 BGlock Uil elanned, of oncan attachment with an address,

sionature: (Moo R, 3-17-27 oy

SIKINATURE AT TYFED OH FFINTED NAME OF SIGNING OFFHGER OR DIRECTOR




