FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P27000004543 05-07-2007 90063 031 ***150.00

1. Entity Name

DOWNS PLUMBING & HEATING COC.

Principal Place of Business Mailing Address Q“ 1\‘ v
5840 MULDOON ROAD 5840 MULDOON ROAD
PENSACOLA, FL 32526 PENSACOLA, FL 32526 )

TR

05022007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Pa=FoE FepieaFa

59-3426516 Not Applicable

= $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

5540 MULDOON ROAD DO NOT WRITE
PENSACOLA, FL 32526 'N THIS SPACE

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. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawre, typed o prntec name of regisiered agent anda utle i appicatie. (NOTE: Regrstered Agent signalure 1equired when reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Conltribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
THILE P
NAME DOWRNS, SR. L

STREET ADDRESS | 5840 MULDOON RD
CITY-ST-21P PENSACOLA, FL 32526

TLE 8T

NAME DOWNS, THERESA D.
STREET ADDRESS | 5840 MULDOON RD
CITY-8T-2IP PENSACOLA, FL 32526

TITLE
NAME

st ) DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-§1-2IF

TITLE

NAME

STREET ADDRESS
CITy-§7-2IP

TITLE

HAME

STREET ADORESS
CiTy-$T-2IP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLjrustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an atiachment wj

n address, with all other like empowered.
SIGNATURE: MZ :ﬁw—z / §-3-07  EoFii4Ps

SIGNATURE ANQFVPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayiime Phone #




