2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P24000057174 ecretary of State
. Entity N
1. Enilty Name 04-11-2006 90112 046 ***150.00
STODDARD PLUMBING, INC.
Principal Place of Business Mailing Address
2218 GOOD HOMES RD P.O. BOX 1103
ORLANDO FL 32818 WINDERMERE FL 34786
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. ‘ Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State ' City & State 4. FEI Number Applied For
59-3255845 Mot Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $875 ﬁ_\ddiu‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N,
S Bes £ S Voddard
gggODé)ﬁ?Eb%gMSETS E Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

228 bood Abmes Lo
v OR A PPo0 FL | 2%%.9

8. The above named entity subgj is arese of changing iis registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

(/ﬁmvs £ SVacktre’ 5 -06

{NCTE- Regsstaredd Agenf sinaiire requirgd when renslatng, DATE

L FILE NOWI FEE S $150.00., &5 .-

.o X - - g . v e 9. Election Campaign Financin .00

T After May ,1‘ 2096 Fee w'.“.‘,B--e- $5,50'00 e Trust Fund CSmr?buuon. EI f:ijded mNFIZ:;sBe
“Make g?e;:k Paya_ble_tg:‘: Florid9£€gpartmgr_ut of Stf'it_e ¥

TG . OFEICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P Lo ] Detele TITLE P o %nange ] Addition
v STODDARD, JAMESE NAME ) prries & S Toddar >/

STREET ADDRESS 8820 GAYLORD'ST. STEETAODRESS | 2 D) & oot rHome S/
.CTv-5T-7¢  |ORLANDO FL 32819 oTY-51-28 ORABILO, Fil S25/5

Ji: L3 Delete me Y| Jaseph 171870 ddard.  Ocunge X Pdition
HAME HAME n2/8 6 aoc(/é/m X<

STREET ADDRESS STREET ADDRESS

ciy-sT-2Ie OIFY-ST-2IP DR 217220 fe F 22/

ILE I pelete g [ Ghange [ Addition
NAME HAME L

STREET ADDRESS - - - TN stRceT AooRess - o T -7
EITY-Si- 2P CITy-5T-21P

TLE U] Delete TITLE [ Change [ Addition
RAME HAME

STRECT ADORESS STRELT ADDRESS

CITY-5T-2P CITY-ST-2P

TILE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1- 28 CITY-§1- 7P

HILE O peiste THLE [ Change £ Addition
NAME NAME

STREE T ADDRESS STREET ADDRESS

ClY-sI1-7IP Iy -51-21P

12. | hereby certity thal the information supplied with this Hling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have 1he same legal effecl as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this reporl as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an a 5. with all other like empowered.

SIGNATURE: s L & Fgtbonet Y -S508 58030 - FEH5T

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #




