2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 23, 2006 08:00 AM
Secretary of State

DOCUMENT # P97000087728

1. Entity Nama

LEVY PLUMBING, INC.

Principal Piace of Businessr -
14450 S.E. 68TH LANE

Mailing Address
14450 S.E. 68TH LANE

T T ”"“m “I m" 'II“ "m Ilm mu"ll' m" ,"” }"’I ”m mlm “ 'm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc. ist MOORE CR2EG34 {10/05)

Cily & State City & State 4. FEI Number Apphed For

59-3474125 Not Applicar
Zp Country P Couriry 5. Certificate of Siztus Desred [ $8.75 Additional
Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name : T

ﬂ?ﬁg%TT—lo\E'hEﬂsQr MAIN ST. STE. 1 Sireet Aadress (P.O. Box Numbar is Not Acazptable) T
WILLISTON FL 32696

Zip Code

City ) FL

B. The above named enbly submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flotida. t am famifiar with, and accry
the obligations of registered agent.

SIGNATURE

Sigmatuee typed or prades nama of regrsiecad agent and wile d appheatle {NOTE Registered Bgent signalure required when reinstating) OAIE

© " FILE NOW!! FEEIS $150.00 .

.. After May 1, 2006 Fee Will He $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May ¢
Trust Furd Comtricution. 1 Added to Fees

10, OFFICERS ANC DIRECTORS T 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
e P [ fetese g O thage (A
NAME WASKOM, FRANK E - NAME

STREEY ADTRESS {14450 S.E. 88TH LN STAFCT ADDRESS

Gy~ 51-21p MORRISTON FL 32868 l_C"%W‘Sf- Fii

HE 5 Tloelete B 7 ] Change Ay
NAME WASKOM, DANIEL NAME B EHTIREER4

STREET ADORESS | 14450 SE 66TH LANE STREET ABURESS T P 0e-E0087-021 150,68
CiTY-S7-218 MORRISTOWN FL 32668 CITy-ST- 4P

e : Ooese e D Cnange L Ace
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTy-81-2P CITY-ST-Zif

L 3 et e Dlomnge a0
NAME HAME

STREET ADORESS $TREET ADBRESS

CTY-5T-2P CITY-SF- 2P

TILE [ Delee TMTLE Cltmnge [ A
NAME MNAME

STAEET ADDRESS J sroeer aooiess

GITY-ST-2IP CiTY-ST- IF

jLiji O Detete ILE [ Change  [JAd"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZF

12. | hereby ceriify thal the information supphed with ihis filing does not gualify for the exemptions contained in Section 119, Florida Stawtes. | further certify that the informaiiu
indicated on this report of suppiemental repon is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or direcic
of the carporation or the recewar or frustes ampowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with ail other ke empowered.

SI G N A”ru H E :Qk%ﬁné&ﬁmu HAME OF SiGWifP&‘ggdﬁlﬂfT;R wﬁb M [ ;:IZ 0 /éé 3 D{Y’Uzﬂ;{l"z;pgug W‘




