FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT S A ¢ Gtat
DOCUMENT # P98000021298 ecretary ot dtate
01-10-2006 90025 003 ***150.00

1. Entity Name
DOLPHIN PLUMBING CONTRACTORS, INC.

Principal Place of Business Mailing Address

10533 KITTEN TRAIL 10533 KITTEN TRAIL

HUDSON, FL 34669 . HUDSON, FL 34669

> S e SR IR A e
18737 CARALC LooP ,

Suite, Apt. #, etc. Suite, Apt. #, atc. 01052008 Chg# CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Hubsen FL 59-3495623 Nl Agplicabla
325'; 67 ;”‘:;.VC o Zp Country 5. Certilicate of Status Desired. L] gg-zgq:ﬁdm""'

6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agont

Name

DOYLE, RONALD D
10533.KITTEN TRAIL- . Street Addrass (P.O. Box Number.is Not Acceptabla)

HUDSON, FL 34669

City FL ’ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agant.

SIGNATURE .
‘Sepnature, yped of rinad neme Of registoned Apnnt and btk if applicable. (NOTE: Regr! Agent o racquired wivn 0| PATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE P 3 Detete TME O cChange [ Addilion
NAME DOYLE, RONALD D NAME
STREET ADDRESS | 10533 KITTEN TRAIL STREET ADDRESS
CITy-ST-2IP HUDSON, FL 34669 CITY-S1-29
e ST [ pelets TITLE JChange [ Additien
NAME DOYLE, TARA J NAME
STREET ADDRESS | 10533 KITTEMN TRAIL STREET ADDRESS
CITY-§1-2P HUDSON, FL 34669 CHY-ST-21P
TMLE 1 Delele TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-210 : CY-ST-21P
e [ oelete TITLE [ change [ Addilion
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
113 O petete TMLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-SE-2P
TLE [ Delete TILE [ changs [ Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

12. | hereby certily that the inforrmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stantes. | further certify that the information
indicated on this report o supplemental report is trua and accurate and that my signature shall have the same lagal effect 8s if made under oath; thet | am an officer or director
of the corporation or the receiver or trustae empowered-o exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on yu(m an address, with ther fike empowered.
SIGNATURE:

2o Taga 5- Doyt ST //5/ ¢ (Gm)ser- 6%

OF BIGNING OFFICER OR DIRECTOR




