FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT i FGtat
DOCUMENT # P96000065187 ecretary of dtate
04-07-2005 90017 022 ***150.00

1. Entity Name
NORTHERN FLORIDA PLUMBING, INC.

Principal Place of Business Mailing Address
545 NE 356 AVE 545 NE 356 AVE
OLD TOWN, FL 32680 US OLD TOWN, FL 32680 US
T S AR
B NEZCe Ave |""SGENE 356 ave
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272005 Chg-P CR2E034 (10/03)
City & State : City & State ___ 4, FEI Number Applied For
OLA 7200/ L L O LA Tow S £C NOT APPLICABLE Not Applicable
?ZJipFL[Q g C sy o 3 2(&? (s] Countey 5. Certilicate of Status Desired O figgmm'
6. Name and Address of Current Reqistered Agent 7. Name and Adcress of New Registered Agent

Name
BROMLEY, DANIEL J

RT 21 BOX 4099 Vs
LAKE CITY, FL 32024 CNAIEE @

AORESS S45 NE 385¢ AvE
“oth Tow s FL | %% &0

Straet Address (P.O. Box NMumber is Not Acceptable)

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

the obiligatiogs of registe, gent. e
smmmn&lgi@wﬁd/i&rﬂl(ﬂﬂ MNntee T RRoMLEY  PRES. 4~ 7 <oy

. typea o prigho name of mmm(;#mu it it spplicable. [NOTE: Registsrad Agen: sgnatne required when teintatrg) DATE
eV
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PDST [ Delete TLE [J Change  [J Addition
NAME BROMLEY, DANIEL J NAME .
STREET ADDRESS | 7569 216TH ST STREET ADDRESS
orv-st-2F | O'BRIEN, EL 32071 GITY-ST-2P
TILE ‘VPD ) [ Detete TMLE [ Change [ Addition
NAME TAPLEY, EDWARD NAME
STREET ADDRESS | P O BOX 71 N/A STREET ADDRESS
CITY-ST-2IP O'BRIEN, FL 32071 CITY-ST-2P
TME [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
THLE O Delete TITLE [J Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP- - |- - - - - . CITY-ST-21P- - - - - - - -
TITLE [ Deleta L O Change [ Addision
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21%
TME ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . T CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute 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 gitachment with ¢n address, with gll other like empowered. .

smmrﬁﬁﬁh' “%%ﬁzomm;/ PEES 5{;;7403’352 542 95/5

Daytime Phone #




