2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT 4 pg-;ggggmma Apl‘ 27, 2005 08:00 AM
1. Entity Name Secretary of State
EMERALD BAY PLUMBING, iNC.
Principal Placeéi Business : - Maﬂing Address
i 209 AIRPORT RCAD ;%gs AIRPORT ROAD -
DESTIN FL 32541 ' DESTIN FL 32541
T e W 1111411
Suite, Apt. #, efc, o i— : “Buite, Apt. ¥, etc. o 18t MOORE CR2EQa4 {10/04)
City & State o= T City & State ' 4. FEINumber ’ o Applied For
59_3431 277 Mot Agplicable
Zip Collntry A Country 5. Cerbficate of Status Desired O $8'75 Additianal
) Fee Required
6. Name anf ddress of Curtent Registered Agent ) 7. Rame and Address of New Registered Agent
. ——- pr R e - w—e—— | Narne - ) -
?ARQ gf\,\{}sri):l&ggl% DRIVE Street Address (P.0 Box Number is Not Aiceaptable) - ’ -
DESTIN FL 32541 [
[ City ’ : FL Zip Code

8. The above named entity submits this statédiént for the purpase of changzng its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of tegistered agent

SIGNATURE = FESE . —
Sgnatu, typad of FrTed name of Tagisigred agert ood 1ie § spblicat’e * [NOTE Regiglerad Agert sigrahure requirsd whan ramsiating) . to DATE
RS R i et T . _ R _ - o =
FILE NOW!H FEE 13 §150. , o ' : . e
/ > 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fg? wil Be $550.00 . Trust Fund Contribution.  [[]  Added to Fees
Make Check Payahble to Florida Department of State
10. —= _ OFFICERS AND DIRECTORS 11. i ADDIMIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
1ILE D 7 pilete e Dl change [ Addifion
naME BROWN, DavID MAME
STRICT ADORCSS | 746 BAYSHORE DRIVE SIRELT ADDRFSS
LIy 57- DESTIN FL 32541 ) vy -St- 2w
1L S ' 7 etete int3 ) ' [Othange [ Addiion
HAME NAME . -
v o Yu]

SIBEET ADDRESS SiReC1 ADORESS | h.—?‘l'}}]%ﬂ S‘Qiséﬁ 15 15
oirY. §7- 2P O ST- 29 D4/ 27/05-80050~010 150.00
Tme S = 7 etete s ' CJchange L] Addition
NAME ; NaM;
STREET ADDRESS SIRELT AGDRESS
GilY-§i- 217 Gity-S1-2IP
ulig = I PR T T CJchange = Addition
NAME HAME
STREFT ADDRESS - STRFET ADDRESS
Gty §T-2IP . CITY 57 2P
L T ) - 3 Oeite nns o Clchenge ] Addition
NAME rAE
STRECT ADDRESS SIREET ADDAESS
LiTY-51-2IP CY-S1-2F
ik S T T T petele AWLMLF - - [Clohange”  [J Addition
NAME MR
STRECT ADDRESS STRECT ABORESS
CIy-ST-21p _L Y -S7- 7P

2.1 hereby certify that tha Infarmation supphied with this fiing does not gualify for the exemption stated in Section 119.07(3XN, Blorida Statutes. [ further certify that the information
Indicated on this report or supplem@nialteport is tue and accurate and that my signature shall have the same legal effect as if mada under cathy; that | am an officer or director
of the corperation or the rece s empowered to executs this report as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Block 1§ if

¢hanged, or on an attaciy wadghess, with aothsplike
4505 808511914

SIGNATURE: /
— Dalg Daytima Phone ¢

BGWAND TYPED DR PRINTED NAME




