2006 FOR PROFIT CORPORATION May Og, 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P99000008153 Secretary of State
1. Entity Name 05-03-2006 90234 014 ***150.00
DICKINSON PLUMBING, {NC.
Principat Place of Business Mailing Address
900 STATE AVE PO BOX 1849 - FVVVRULY
HOLLY HILL, FL 32117 DAYTONA BEACH, FL 32115 '
L s AR G A
_ 1LH8 Tayler -
Suke, Apt. ¥, fo. oA ' 03192006  Chg-P CR2E034 (11/05)
City & State ity & State - 4, FEI Number Applied For
ﬁgd— Oc N 59-2806070 Not Appicable
ap Country 3%‘: 128 l‘;‘"ﬂ A 8, Cerlificate of Status Desied [ fg;sq Additional
6. Name and Address of Current Ragistored Agant = 7. Name and Address of New Registerad Agent
Narre
DICKINSON, JOHN R i
900 STATE AVE Street Addrass /P.0. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
City FL I Zip Code

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

SIGNATURE
. typed of prinoed name of registerad agent and titl if eppicable, (NOTE: Registared Agant signeturs requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS N 11
TLE P [ Debete LT O change [ Addition
NAME DICKINSON, JOHN R NAME
STREET ADDRESS | 900 STATE AVE STREET ADDRESS
Cv-ST-ZP | HOLLY HILL, FL 32117 CTY-ST-2P
TME ] Detete I TE T change [ Adddtion
NAME RAME :
STREET ADDRESS STREET ADDRESS
ciy-S1-ne CiTY-S1-219
TME {7 Detete TLE O cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cry-51-ap CITY-ST-ZIP
TIE 3 Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cny-sT-ap CIY-57-2°
TILE [ Detste THLE [AChange [ Addition
HAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petets TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P

12. | heraby certify that the information supplie ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rego true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustesembbwe 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 %

changed, or on an attachment with an addfe likes empowered.
SIGNATURE: L & -6 m@ﬁ@'ﬁa— geyy




