FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000007450 EReein 04-25-2005 90317 008 ***150.00

1. Entity Name
EXACT PLUMBING, INC.

Principal Ptace of Business Mailing Address
SHNFORD,F. 52171 SANFORD,FL 5271 - 90048243
R e NGRSO WA RO
"B S bl Bt UG S Sanfed. At -

Suite, Apt. #, elc. Suite, Apt. #, stc.

04132005 Chg-P CR2E034 (10/03)

S ) ity & St - 4, FEI Numb Applied F
| o, Ploride. | SEnEpdl Florida, - |- Seseiess

33,).1 | CTI? g i %D/)"'I .) ‘ C&T& 5. Certificate of Status Desirad O ?eae;:: S:dei'tionm

6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent

TURNER, JASON S Ry oS S

Fn UM,
s, W00S Sarbd nue. [TURS S SRR e

Sewrdovd | Fi. 39070
“Norvel FL [ 3%

8. The abava named entity submits this statement for the purpose of changing its registered cffica or registered agant, or bath, in the State of Florida. | am familiar with, and accép:
the ebligations of registered agent.

SIGNATURE .- . . . i .
- Signature, typad or printed name of regrstered agent and title If applicable. « ' {NOTE: Registered Agent signature required when reinstating) . . . - DATE .
(o 5Fl|:E NOW!I FEE IS $150.00 e 9. Elsction Campaign ﬁnancing 0 $5.00 May 8o
.\After May 1 ,‘2005 Fee will !,e $550.00; Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TILE Ochange [ Addition
NAME TURNER, JASONR NAME .
STREET ADDRESS | 550 MEATHER LANE STREET ADDRESS
CIFY-S1-2IP ORANGE CITY, FL 32763 CiTy-Si-2p
TME ‘ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 3 Delete TITLE 1 Change [ Addition
NAME o ~ NAME )
| SWesTRDORESs | o T T T st AoRess T T o
CITY-ST-21F CITY-ST-219
TMLE ] velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§T-2P
TILE 0 petere TILE : [J Change (] Acdition
NAME NAME
STREET ABDRESS STREET ADDAESS
Coy-ST- 2P CITY-ST-ZIP
TITLE- ~- 7 Delete mLE - [J Change -] Addition
NAME : ' NAME
STREET ADORESS : ‘ STREET ADDRESS
CITY-SF-2IP CITY-S1-2iP

12, | heraby certily that the information supplied with this {iling does not qualify for the exemption stated in Section 119,07(3)). Florida Statutes. | further certity thal the information
- indicated on this report or supplemental report is trua and accurata and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empoweraed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ampowsrad.

SIGNATURE: X

SIGNATURE AND TYPED OF PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Fhona #

£



