FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P95000070775 02-02-2006 90068 013 ***150.00
1. Entity Name
EXPRESS PLUMBING OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
Al
658 DOUGLAS AVE 658 DOUGLAS AVE 60010864
SUITE 1102 SUITE 1102
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3341091 Not Applicable
Zi Count Zi Counts
® ouniry P ountry : 5. Certificate of Status Desired [0 $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TELLIER, DAVID E
658 DOUGLAS AVE Street Address (P.O. Box Number is Not Acceptable)
#1102
ALTAMOCNTE SPRINGS, FL 32714
City FL l 2Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SHGNATURE n ’ﬁ s - - i ' et . - : .
i N Signature, yped or printad nameoi registarad aasm and titte it appl»cab\e ) {I_\IDT‘E; Registerad Agant siun_alurla' requirsd when rainstating} _" DATE . h R N
: .FIL'E NOWII FEE IS $150.00 9. Election Campalgn Fmancmg $5.00 Mzy B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribtion. O  AddedtoFees
10. 1 OFFICERS AND DIRECTORS ™ 7 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN.11
me . {PD J petets e [Jchange [ Addition
NAME TELLIER, DAVID E NAME
STREET ADDRESS | 102 KNOLLCREST DR STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-21P
Tme O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TINE 7 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-Z2IP CITY-ST-212
TIMLE [3 Delete TITLE [ Change  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmyY-ST-2P
TITLE O vetete TITLE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS ) - STREET ADDAESS
CITY-ST-2IP - CY-ST-2IP _
wme ) . e o DOpeee_ . fome o ... Olchage [ addition |
NAME o i ) : NAME
STREETADORESS | C L e : bree 07 KesmeerapoRess.| YT
orvsrne | T T Lot = L eTy-sT-2P S !
12.71 heréby Certity that the information supplied W|th this filing does ot Qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further Certify that the information |,
indicated on this report or supplementglraBams true and accurate and that my signature shall have.the same legal effect as if made under oath;.that.| am an officer.or. director
- of the corporation or the receiver or tydfitee emppwered 1o exegfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpé dUress, i =} empowered
/2 #
SIGNATURE: Dée 13 -L18
¥ [ AanhTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR i Dats Daytima Phone #




