2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

1| gy - A
DOCUMENT # P26000039829 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
DONALD CUTTS PLUMBING, INC.
Principai Place of Business ~ Mailing Addres;a —
12545 OPHELIA DR. 12645 OPHELIA DR,
PEMSACOLA FL 32506 PENSACOLA FL 32506
us us
i s |[[ M ANAATIEAT SRR
Suile, Apt. #, etc Suite, Apt #, etc. MOORE CR2E034 (11/03) o
City & State City & State . 4. FE! Number Appl:éd #or_ u
59-3378497 Not Apphicable
Zp Country ap Country 5. Cenificate of Status Deswred 0 §8'75 Additianal
S = ee Required )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
?gg JSSb%aEEIkDDR Street Address (P.O. Box Number is Not Accepiable) S

PENSACOLA FL 32506

City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed o1 pamed name of regisiared agont and ttle f apekeable. {NOTE Reyistered Agent signatre requrad when rainsiating) DATE

FILE NOw! FEE IS $150.00, 9. Election Campaign Finarcing $5.00 may Ba

After May 1, 2004 Fee will be $550.00 :
- RN Trust Fund Cantribution. | Added ta F
Make Check Payable fo Florida Deparfment pi State - e ' ¢ faFees
10 GFFICERS AND DIRECTORS I K7 . ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
e D O petete TIE [J Change [ Additian
NAME CUTTS, DONALD NAME Y
i & .
STREET ACDRESS | 12645 OPHELIA DR. STREET ADDRESS DE;"}.}‘. ?ggﬁ?ﬁag%giﬂio IqD Bﬂ
ITY-ST-21P PENSACOLA FL 32506 CITY-S1-21P - T = ' )
TITLE 1 Detete TIMLE [l €hange [ aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P o CHTY-ST-2ZIP o A o
TITLE [T Delete TLE D Change [ Addttien
AME HAME
STREET ADDRESS STREET ADDRESS
CiTe-55- 2P CITY-ST-21F -
TIFLE O patete TITLE [Ochange £ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST- 2P : CITY-5T-2IP
THLE O Delete TIME [l Chenge [T Addition
RAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-ST- 2IP B B B Ciyy-5T-Zip o }
TITLE 1 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T- 2P ) ~ pomvsrze

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.67(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that i am an officer or director
of the corperation or the re mpowerad 1o execute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment with an ad . S, pith atind,
SIGNATURE: 1" 7 S I8 0y pso - YFS - T TE

SIGNATORE ANL TYPED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayune Pronu ¥




