2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT — Mar 31, 2008 08:00 Al

DOCUMENT # P98000021298

1. Entity Name

DOLPHIN PLUMBING CONTRACTORS, INC.

Principal Place of Business Mailing Address
18737 CRAIG LOOP 10533 KITTEN TRAIL
HUDSON, FL 34867  US HUDSON, FL 34665 US

el |11/ [T

03272008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |t

59-3495623 Not Applicatle

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Raglstered Agent -

70553 KITTEN TRAIL | S Do NOT WRITE
HUDSON, FL 34669 A 7, |N THIS SPACE

B
|

8. The above named enjily submits this statement for the purpose of changing its registered office or registered agent. or both. In the State of Floriga. | am familiar wilth, and accept

the obligations of req
/, 7 .
SIGNATURE ; gl Z—" ,ﬂamu—/o-nf
dnature. typed or printad name of roglstered agey am Wtte f apphcable 4 NOTE Regislersd Apent SIQNBlITe TBOLITET When Teinsiating)

FILE NOWH! FEE IS $150.00 | - Flection Campaign Financing o $5.00 May e
- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution Added to Fees
A P
10. OFFICERS AND DIRECTORS ]
TILE P ! - o L .
NAME DOYLE, RONALD D . e e ' o

STREET ADDRESS | 10533 KITTEN TRAIL o
onv-st-7p | HUDSON, FL 34669

TITLE ST . i N l
NAME DOYLE. TARA J B o
STREET ADDAESS | 10533 KITTEN TRAIL
CITY-57-21P HUDSON, FL 34669

TILE -
NAME

. ... DO 'NOT WRITE

e "IN THIS SPACE

STREET ADDRESS

Lo '
CITY-57-21P P v

TLE ’ N
NAME

STREET ADDAESS
Cny-sT-2F

WHE
NAME
STREET ADDRESS
Cy-51-2F . LA ey a

12. | nereby certify that the information supplied with this filin g doos not qualkly fof the exernphons contained in Chapter 119, Florida Statutes 1 furiher certity that the information
indicated cn this report or suppiemental report is true an

of the corporation or the receiver or trustee em pOwWE
changed. or on an attachme ith an adge v

SIGNATURE:

et-iQ executa this reporl as required by Chapter 607, Florida Statutes; and lhat my narme appears in Block 10 or Block 117

.
=
@
®
3

g
z

3
o)
a

il i~ it n £
SIGNATURE AND TYFED OR PRINTED NAME OF SIQMING OFFICER OR DIRECTDR

Daytime Phone #

PRES/OENT

accurale and that my signarure shall nave the same legal effect as if made under oalth: that | am an officer or director

Secretary of State ’



