_ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # P97000055864 2Ee Secretary of State

1. Entity Name
ALWAYS PLUMBING COMPANY

Principal Place of Business Mailing Addrass
1025 JUNIPER AVE POBX 1101
NICEVILLE, FL 32578 US NICEVILLE, FL 32588 LS

A0 G

01162007  No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-3461277 Not Applicable
i i $8.75 Additional
AN e S N Y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstared Agent - jL E:*:"('F !’,ﬂ!r A, : f'"{‘ *ﬁﬁ‘i}%f ,‘ﬁ:r
w20 S G, Fanied, fm'gﬂ‘fﬂ){g *i}r"'
FRANCIS, ROBERT L : AT . YNOT WRITE s
1025 JUNIPER AVE. NG Wg Nty ey e Sl D e 5&*’%’*{@*
NICEVILLE, FL 32578 ot ST At P,r L
-‘s ) -.:-‘ My T
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o

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = -
Signature, typsd or prinisG name of registerad agent and ttle il appicable. {NOTE" Registerad Agent signatura requirea when reinsialing) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be LODNSSE935 )
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added o Fees il AAITE0 i B_Ulr-; 1501,
10. QFFICERS AND DIREGTORS 1 g T 2GS AR e W g TR, 4
e PCEQ : i T Y
el Y g Btk iy ot
NAME FRANCIS, ROBERT L, R A YR Lt RE
STREET ADDRESS | PO BOX 1101
oITy-S1-21P NICEVILLE, FL 325881101
TE VP
NAME HILL, LARRY
STHEET ADDRESS | PO BOX 1101
CIY-51-7IP NICEVILLE, FL 325881101
LE s s o il
NAME SALVO, E GUS RN o A o 0 LR
STREET ADORESS | 1523 ROYAL PALM DRIVE g Y R TENT VR -"@Ilz‘“‘"‘“‘“‘”f‘f“
ory-s2p | NICEVILLE, FL 32578 Ve ol el b :
TITLE o,
NAME P E 078 M
 BEErT e S
ST DRSS S R N TN e R e
CITY-ST-21P ’ e (‘ g ““ﬁ”ﬁ’jﬁqﬁ”’ oty % e
AT b R e
ME ; i
NAME .
STREET ADDRESS
CITy-81-2p
TITLE
NAME
STAEET ADDRESS b

12. | hereby certllg‘lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 if made under oath; that | am an offrcer or director
of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' b neis ((Qces) 1-19-07 655-—&%*1—1%&1

BIGNATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Prone #




