2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000031325 Jan 24, 2005 08:00 AM
1. Enlty Name ) ' Secretary of State
ROY J, SCHLEMAN PLUMBING COMPANY, INC,
§ — o .
inncipal Place of Business . Mailing Addraess
13 BRIGGETT LANE _ . P.O. BOX 1315
LUTZ FL 33549 - LUTZ FL 33549
us - us
i e AR RN i
Suite, Apt. #, eic. T - Suite, Apt. #, etc - 1st MOORE CR2E034 (10/04)
City & State = ) TCxty & State } S 4, FEI Number - [ Apphed For
e R 65-0511340 I Not Applicable
Zip Countey T T Couriry 5. Cerificate of Status Desired [ gigesq l.;ic{:l'lional
6. Name and_ Agdreés of Current hegls_tered Agent - 7. Name and Address of New Registered Agent
Name
SS]:; IéEI!\éAGI\éhlBrolihE Straet Address (P.O. Box Number 1s Not Acceptable)
LUTZ FL 335489 ' = —
City - FL Zip‘Coda N

8. The above named entity Subrmits this statement for the purpbse of changiné its registered office or reglstered agent, _or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _— — - e L : )
Sgnatun, tpad o Y name of sogisteted agent and Wie T apphoably iNO‘TE‘ Hegistored Ageri sgnaturs taquied whun rensiating) 7 DATE
FILE NOW!!! FEE IS $150. . o
After May 1 ‘2’:95 Eeeﬁ VL?IIsBe‘.)SggD o0 9. Election Campaign Financing $5.00 May Be
Y 1, Fee . Trust Fund Contribution  [J  Added to Fees

Make Check Payable to Florida Depariment of State ‘
10. T OFTICERS AND DIFECTORS i ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN {1
TTLE D ] pejete THHE | !ﬂn;ﬂ‘lﬁn-t q;‘ERE [J change ] Addition
NAME SCHLEMAN, ROY J NAME m’EE’DS—BﬁﬁEE{JES 15000
STREETADDRESS (913 BRIGGETT LANE . STFEET AUDRESS =
Y -Si - 1P LUTZ FL 33540 7 o | orsiae ) L
THHLE . I Delete (0 [J change ) Addition
NAME NAME
STRFET ADDRESS STREET ADDRFSS
oY 81 1w o st
friLk [ pefete nme (] change 3 Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Cire-§1 2P ERAN
Tk O pelete nre [T change [ Addition
HAME . NAME
GUAELT ADDRESS T SIRFET AONRESS
CITY-S1-zp oY ST
NItk 3 elete B L . [J change  [C] Addition
NAME HAM
STREET ADDRESS STHEE T ANNRESS
CIFY-§1- 24P B _ Y-S 2P
it (7 Delete i [ change ~ [ Addition
NAME NEME
SIREFT ADDRESS SIRELT ADDRESS
CITY-SI- 4P oY 557

12. | hereby certify that the information supplied with this filing does not qualify for the exempuoen stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
af the cargoration or the recelvar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 7/@44 ehdemay fRo S Scuismar/ /2105 60/3) G4 /622

s«fmryaa FND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Naytra Phons #




