2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 02,2007 08:00 AM

DOCUMENT # P25000070775

1. Entity Name
EXPRESS PLUMBING OF CENTRAL FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address

658 DOUGLAS AVE 658 DOUGLAS AVE

SUITE 1102 SUITE 1102

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

L (T

01192007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3341091 Not Applicabla
) . $8.75 Additional
5. Certificate of Status Desired | Fes Required

8. Name and Address of Currant Registered Agent

TELLIER, DAVID E

658 DOUGLAS AVE

#1102

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 obligations of registered agent.

P

SIGNATURE

LR Signature, typed or printed nams of regsierac agent ana tile | applicabls. (NOTE: Ragisiersa Agant signalure required wnan ranstating) DATE

éll:E NOWIII FEE IS $150.00 6. Election Campaign Financing
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. |

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS |
THLE PD .

NAME TELLIER, DAVID E

STREET ADDRESS | 102 KNOLLCREST DR

CITY.ST-ZIP LONGWOOD, FL 32779

TITLE

NAME.

STREET ADDRESS
Ciry-ST-2P

THLE

NAME

STREET ADDRESS
CITy-st1-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
 STREET ADDRESS
{ CITY-ST-2P

'TlTI.E .- e ek owd - LR e -
;NAME R : L Ce .
1sm£amonass
CITYSYZIP = mre e e == e

HIDNONE 18605
Qe OT-300536-018 150,08

DO NOT WRITE
IN THIS SPACE

1 12. | hereby certify that the infarmation,supplied wuh this fllmg does not
. Indicated on this report or supple aseurat
of the corporation or the receiyd
changed, or ¢n an attachmeg

SIGNATURE:

for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
at my signature snall have the same legal effact as if made under oath; that | am an officer or director
ifreport as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

L/ SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daylims Phone #




