2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P95000076640

1. Entity Name
C & L PLUMBING, INC.

ecretary of State

04-27-2006 90191 009 ***150.00

Principal Place of Business Mailing Address

yyyuvuvw

1927514 ST 1927S14ST
% 90
FERNANDINA BEACH, FL 32034 S FERNANDINA BEACH, FL 32034 US _ -
T e LA RTEINE R AT RN
Suite. Apt. #, ete. Sulte, ApL. #, etc. 04252006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3352270 Not Appiicable
Zip Country ap Country 5. Certiticale of Status Desired [ ?«?a;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GILL, CECIL

1927 S 14 ST

80

FERNANDINA BEACH, FL 32034

Street Address {P.0. Box Number is Not Acceptabie)

City FL I Zip Code

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 Fiorida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, typad or prinked name of regrsiered agent and L f applicabile. (NOTE: Regssiarad Agani signature raquired whan renstelng) DATE
FILE NOWTIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. E s - QFFICERS AND DIRECTORS 11, ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPTS™ [ Delete TIRE [IChange ] Additien
NAME GILL, CECIL. NAME
STREET ADDRESS | 1927 S 14 8T, 90 STREET ADDRESS
CIY-5T-21P FERNANDINA BEACH, FL CHTY-5T-71P
HE v Xuem mE O Crange [ Addiion
NAME SCHUMACHER, DENNIS J. NAME
STREET AGORESS | 1927 S 14 ST, 90 STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL ory-S1-p
TALE 1 Detete TMLE O Ctange [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-TP CiTY-ST-2IP
TMEe [3 Detete TILE O Change 3 Additien
NAME NAME
STRCLCT ADDRLSS STREET ADDRLSS
CITY-ST-7P CITY-ST-2P
TIMLE [ velee TE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete Tne [ Change ] Addition
NAME, NAME
STRLET ADDRESS SFREET ADDRESS
CHY-ST-ZP CITY-ST-2IP

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor Is 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 corparation or the receiver of 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, of on an artachment with an address, with all other like empowered.

SIGNATURE:

- ~ - -0l IDY- 24]- 8537

WMD?EDWMWTW

Daysma Phons @




