2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR} . _ Mar 02, 2005 8:00 am

DOCUMENT # P26000057455 Secretary of State
1. Entity Name
PLUMB-MASTEHS, INC. 03-02-2005 90087 024 150.00
Principal Place of Business Mailing Address
10850 US 1 POST OFFICE BOX 824
ST. AUGUSTINE FL 32085 PONTE VEDRA BEACH FL 32204
SUPTEE CAPTIEE P7 P
Foonre=s 7O [ (Cgitaw)
2. Prncipal Place of Business 3. Mailing Address
_ P55 - & Sz Vweisy
Suite, Apt. #, atc. Suite, Apl, #, etc. ﬁa’?p 15t MOORE CR2EG34 {(10/04)
City & State & State 4. FEI Number Applied For
JN?E' epe g&?"ff/ 7Zh 58-3390756 Not Applicable
Zip Country 3 2 & 8 = J.C;_J::Jn“LWS 5. Certificate of Status Desired a l§eee gesqtﬁ?:c;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
?E(}NQDIE,ARSEggEIQgLCE(;‘U%W FIRM Street Address (P.Q, Box Number is Not Acceptable)
SUITE FIVE .
JACKSONVILLE FL: 32224
ViE City ) FL | Zip Code

8. The above namad entity submits. mu statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th§ lelganons of registered agent: *

i ) [ 4.
SIGNATURE - ;
. , ' Signalura, typed o printed name ?mws!orod agent and tille f appucabia. (NQTE. Regssierac Aganl signature reguired when reinstating) . DaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

AfterMay
Make' Bheck Payable to Florada D e@artment of State:

10. C!FF‘[CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e e WSS/ DEAST O pelete s ICE PSS/ nEr T O Change  fegRtilion
NAVE CHARLES, MICHAEL NAME LIT2ET ARITE -

STREET ADDRESS | POST OFFICE BOX 824 . SRS | P S e SOnTm VAELEY Aoro

ory-$1-2F - |PONTE VEDRA BEACH FL 32204 CiTY-ST-21P Adurrz VEDCH Gortes L. Seopz.

THEE e . e TILE [Jchange ) Addiicn
NAME L_, - - .- NAME

STREET ADDRESS |- . . . STREET ADDRESS

erv-st-ze Ty o F o o CITY-ST-2P

TITLE B ] Delete TILE . i - _ _[Ochange, [ Addition
NAME NAME ’

STREET ADDRESS | . SimeeTAnORESS |

CITY-ST-ZIF CIiY-ST-2IP

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CTY-ST-2IP , CITY-51-1P .

TITLE ' O Delets TITLE [(Jchange [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-28 0TY-S1-2P

TME ) O pelete TILE [ change [ Addition
NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-Si-7p CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption siated in Section 112.07{3)(), Florida Statutes. t further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustes empowered to executs 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 attachment with an address, with all other like empowered.

SlGNATURE ‘%%Me‘mm - Z-//J—-_ ?J;nf;zf:g:- faSV




