2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 25, 2008 8:00 am

DOCUMENT # P96000004 139

1. Entity Name

PARTIN PLUMBING SERVICES, INC.

Secretary of State

(02-25-2008 90056 037 ***150.00

Principal Place of Business Mailing Address 4“ U 6 JRLETA

6110 EDGEWATER DR 6110 EDGEWATER DR :

UNIT | UNIT

ORLANDO, FL 32810 US ORLANDO, FL 32810 US !

S P G e SGE AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3356718 Not Applicable

ap Country ap country s. Certificate of Status Desired O ?g';glﬁ?:gm”a'

&. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MASHBURN, ERIC §
102 E. MAPLE ST.
WINTER GARDEN, FL 34787

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

%

SIGNATURE
Signature. typed of printed name of 1egisiaraa agent and ite It applicable. {NOTE: Registeren Agent signallre reguired when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign rﬁinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (O Change [ Addition
NAME PARTIN, WILLIAM W NAME
STREET ADDRESS | 440 BAKER AVE STREET ADDRESS
GITY-ST-2IF ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE v ’ O pelete TNLE [ change [ Addition
NAME MEEKS, RAY D NAME
STREET ADDRESS | 2768 WEST PONKAN RD. STREET ADDAESS
ciry-81-21 APOPKA, FL LITY-S7-2IP
TITLE S O velete THLE ] change [ Addition
HAME PARTIN, REGINA - NAKE -— - ———
STREET ADDRESS | 440 BAKER AVENUE STREET ADDRESS
CiTY-S1-2IP ALTAMONTE SPRINGS, FL 32714 CiTy-51-20
TIMLE O pelete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
e O Delete TLE (O) Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2IP CITy-S1-2(P
HTLE 1 Datete TITLE [J Change [ Additen
MAME RAME
STAEET ADDRESS STREET ADDRESS
Cy-s1-2p CiTY-§1-71P

12. | hereDy cerlily thal the information supplied with this filin éj does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further cenlify that the information

indicated on this report or supplemental report is trua accur;

aof the corporation or 1he recetver of rusiee empowd

changed, of on an alta?mwaddress; wit ﬁ
SIGNATURE: WO

mpowered.

>

e and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

INOT Uy SAR-45S:

SIGNATURE AMD“’VFEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davime Prong »

A4




