e

2005

FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000082166

1. Entity Name
ELDER PLUMBING, INC,

ANNUAL REPORT (AR)

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

147 DEBARY DR
SEBARY FL 32713

Mailing Address

147 DEBARY DR
BEBAHY FL32713

2. Princinal Piace of Businass

3. Mailing Address

I

|

I

[

i

U

Suite, Apt #, ete,

Suite, Apt. #, elc,

1st MOORE CR2E034 (10/04)
Cily & State T City & State 4. FEI Number [Applied For
. 59-3471124 "Not Appiieabia Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent ~7. Name and Address of New Registerad Agent
o - Name : T T

KIM C. BOOKER, P.A.
170 BLOXHAM AVENUE
ORANGE CITY FL 32763

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratare, iyped or prtart nemo o regrsiered agent and hils f apphaable

" MNOTE Ragistarod Agent signaluie roguired whan reinstabng) ~ -t DATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Gheck Payable to Florida Department of State

$5.00 May Be
Added to Feas

8. Election Campaign Financsing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 1. — ADDIMIONS /CHANGES TC OFFICERS AND DIRECTORS IN 17
Tt D O Delete RitE [Jchange  [] Addilion
NAME ELDER, EARL T NAME s I

: { § o [ i
STREET ADDRESS | 147 DEBARY DR STREET ADDRESS g ~‘§§‘f%¥§éé§§§f_m 4 150,60
are.st-z» | DEBARY FL 32713 BV ST 2P U ERS SR
I T O Delete e ' ‘ ['Ghange [ Additlon
NAME o
STRECT ADDRESS STREET ADDRESS
CTY-53-2P eI S1 oF
TITLE T " 3 Delete TILE ) [ change [ Acdition
NAME HAME
CTREET ADDRESS STHEET ADDAESS
CIFY. ST.2IP I_mrf-sr-zxp
Tl [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiY-s1-2P cllt-§T- 2P
TILE o Cloete  § wnr T [J Change [ Addition
HAME HAME
STREE T ADDRESS STREET ADDRESS
oIy S1- 2P DIV
e ' C T Doete T - [ change - L seiie-
MAME HAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P elTy- ST 2P

12, | hereby certify that the informationrsupbl-ied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informafion

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer qr director

of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floridz Statutes; and that my hame appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TED NAME OF SIGNING CFFICER OR DIRECTUR

Daylima Phane o



