3

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOCUMENT # P97000006940

1. Entity Name
GEORGE'S PLUMBING OF TALLAHASSEE, INC.

O R S V;ﬁ«l‘

Principal Place of Business Mailing Address

4929 QUTLOOK CT
TALLAHASSEE, FL 32303 IS

5367-5 TOWER ROAD
TALLAHASSEE, FL 32303

SALTATALTEVRLGRIDA

2. Principal Place of Business 3. Mailing Address

AR A ED

Suite, Apt. #, etc. Suits, Apt. #, elc, 05032005 Chg-P CR2E034 {10/03) O 9
City & Stale City & State 4. FEl Number Applied For
59-3424318 Not Applicable
Zlp Country Zip Country » X $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addresas of New Raglsterad Agent
Name

PAINTER, GEORGE E
4929 OUTLOOK COURT
TALLAHASSEE, FL. 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrawe, typed of printed name of registared agent end Iiie i spplicable. (NOTE: Registered Agent tignaiife racuired whn reingiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE g 1 Chenge [ Addition
NAME PAINTER, GEORGE NAME EoONmsgd4sES S an
STREET AbORESS | 4929 OUTLCOK CT. STREET ADDRESS 05 7A05--01016--014  #=]50, 0
CITY-ST-2P TALLAHASSEE, FL 32303 CITY. ST- 2P
TILE vP 3 Delete TME [ Change [ Addition
NAME PAINTER, CATHY NAME
STREET ADDRESS | 4929 QUTLCOOK CT. STREET ADDRESS
CFY-§T-7P TALLAHASSEE, FL 32303 Liry-sT-2IP
TITLE PS [ pelete TOLE O Change [ Addition
NAME PAINTER, TRIFP NAME
STREET ADDRESS | 4929 QUTLOCK CT. STREET ADDRESS
Giry-st-zP TALLAHASSEE, FL 32303 CITY-ST- 7P
TILE J Deleta TE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2Zp
THLE O pelete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-S7-2P

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | furlher certity 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 il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachnent with an ac@, with ail other like empowered.,
SIGNATURE: ,ﬂﬂ_&é« o l._%

50305 ’F-Sa-%os

SIGNATUAGAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiens Prone ¥




