FILED

- 2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P97000021812

1. Entity Name

EMERALD BAY PLUMBING, INC.

Secretary of State

(02-22-2006 90003 026 ***150.00

Frincipal Place of Business
1209 AIRPORT ROAD
#10

DESTIN FL 32541

Mailing Address
1209 AIRPCORT RCAD

10
DESTIN FL 32541

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
59-3431277 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
Name
?Eé)\BNANY'SDI'?OVIIREE) DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typea or puned name ol (egrstecea agenl and ki @ apphcable. (NOTE: Regrskeren Agent signaturg maured when renstaling) OATE

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10, ' OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR D [T Delete e P ] ED) W Change (-] Addition
NAME BROWN, DAVID NAME DANID Brown
STREET ADDFESS | 746 BAYSHORE DRIVE STREETADORESS | —T (s TRAN SHowReE. DY
Gnv-51-2P  |DESTIN FL 32541 ov-stze | Destn Fu 32550
TILE . [ oelete T VP l D ] Change Addition
NAME NAME DAvID wA‘Ls’H .
STREET ADDRESS SREETADDRESS | " 1 & Ao pg. DYIVE
CITY-ST-21P . CITY-ST-ZIP eSSt A, L 22550 _
wmE oL ) _ _ ~Ooeets s . . [JChange_ [ tediion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-ST-ZP CITY-§T-2IP
TOLE [ elete e [ Changs [ Adtition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ip CITY-ST-7IP
TLE O celete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hereby certity that the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify Lhat the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11

if changed, or on an ment with an addrass, with allpother like empowered.
SIGNATURE: _ DAvinT DAy algfzeo,  §50-337-1979
Daytmo Phone ¥

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date

. j




