2005 FOR PROFIT CORPORATION

FILED

' _ANNUAL REPORT
DOCUMENT # P98000023632
1. Entity Name

GUARANTEED PLUMBING OF TALLAHASSEE, INC.

Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Business

1115 OLD BAINBRIDGE RD.
TALLAHASSEE, FL 32304

7"Mailing Address

POST OFFICE BOX 6158
TALLAHASSEE, FL 32314

DO NOT WRITE IN THIS SPACE

B

04292005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3497644 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Hagistered Agent

SNEED, RONALD K
1005 CALLOWAY STREET
TALLAHASSEE, FL 32304

DO NOT WRITE
IN THIS SPACE

ihe obligations of regisiered agent.

SIGNATURE

4. The above named entity submits this statement Tor fié purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept

[HOTE. Reyisiared Agent signature required when reinstaling DATE

Signature, typod of pented e of registered agent and tile f applicable,

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 A
Trust Fund Centritution.

After May 1, 2005 Fas will be $550.00

$5.00 May Be
Added 10 Fees

STRECT ADURESS | 1005 CALLOWAY STREET

civY-ST- 2P TALLAHASSEE, Fl. 32304

e v ’

NAME STALEY, BARRY

STREEY ADDRESS | 2958 BYINGTON CIRCLE

CNY-ST-2P TALLAHASSEE, FL

TME T - ] o
NAME SNEED, NATALIE

STREETADDRESS | 1005 CALLOWAY STREET ' -
CRY-ST-2P TALLAHASSEE, FL 32304

NAME
STREET ADDRESS
CITY-S7-2P H

TME

NAME

STREEY ADDRESS
GITY-ST- 3¢

TILE

HAME

STREET ADORAESS
CIY-S7-2P

10. OFFICERS AND DIREGTORS ] .
ITLE PT -
-— SNEED, RONALD K

e T ' ﬁ

HOGCE0351 544
UEA02/05-80154-015 150,00

~ DO NOT WRITE
IN THIS SPACE

indicated on this report or supglemental raport is true an

changed, or on an attachmert wit réss, all other like ampgowered.

SIGNATURE:

12. | hereby cartify that the information su&)liéd with this fi]ing doas not qualify for the exemption stated in Section 119,07?)(1]. Florida Statutes. | further certify that the information
ell aceurate and that my signature shall have the same lagal

of e Gorparation or the receiver ar tustas sfmpowered to exgoute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Blook 11 if
an

ect as if made undear oath; that | am an officer or director

4134|c5

OFFICER OR DRECTOR

Daylime Phone ¥




