FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P86000057455 ecretary of State
1. sntity Name 04-27-2006 90397 001 ***300.00
PLUMB-MASTERS, INC.
Principal Place of Business Mailing Address
[ .
1669005+ 955-E PALM VALLEY ROAD Ywv "AHT)
5t PONTE VEDRA BEACH FL 32082 !
a2~
2. Principal Place of Business 3. Mailing Address
PsSa fr sz
Suite, Apt. §#, stc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Ll EY 4/@
City & State City & Slale 4. FEI Number Applied For
/ér/;rz— Lepos Sost. A2 59-3390756 Not Applicanle
%Dz@;_ ?;TEFS\J_;;/M 4p Country 5. Certificate of Status Desired | fi‘;’;gf;;ﬁ“"az
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LeH S 8. | LR A TR

Street Address (P.O. Bof Number is Nat Accepl;%) )
SO HOT7 CEATT L /oA F el ffy e sE

SerrE SIS

Y et so e FL%Z% =

8. The abova 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 obligaticns of registered agent.

SIGNATURE

Signature, tyoed ar prnted name of regstered agent and titlie If appiicable (NOTE" Registared Agent signaiure rauired when reinstaling} DATE

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

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | TITLE : DA E R T hange Addilion
O oelete /2255 ez A Afhange [
NAME CHARLES, MICHAEL - NAME Ffrtw CEX // )
STREET ADDRESS |RAGEIQRRAIGE-BO%-824 swonss | PSS & Sy Vireey ﬂ'f?
orv-st2e | PONTE VEDRABEAGHFH-33204 ; ONSUIP | By foply SeA fE FEoBz—
TITLE VP Mngme TLE 3 [JChange [ Aadition
NAME Fi NAME - . )
STREET ADDRESS |955-E PAL STREET ADDRESS
CITY-ST-2P P EDRA BEACH FL 3 CITY-ST-7IP
TmE M Dalgte TITLE B Ciange ~ -[J-Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-2P CITY-ST-ZiP
TTLE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1- 2P
TLE [ Gelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-8I-2IP CIy-S7-ZiP

12. ) hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
: it changed, or on an altachment with an adgress. with afl other like ampowered.

i i . S =S z/ﬁ/?é PH-28.57 Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd Zrale Daytima Phona #

SIGNATURE:




