——;,
2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT . Mar 16, 2005 08:00 AM
DOCUMENT # P99000051812 A Secretary of State

1. Entity Name
DAN'S PLUMBING, INC.

Principal Place of Business_ ___ ' Mailing Address

3261 CROSSCREEK PLACE 3261 CROSSCREEK PLACE
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL. 32086

———————=——— [N BN

01112005 Neo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE AT Fomea e

£9-3587010 Mol Applicable

$8.75 additional
Fee Reguired

5. Certificate of Status Desired [

6. Na_m-u ;ﬁﬂﬁ&ress of Current Hg-gistered Agent

O'CONNELL, W. HENRY B DO NOT WRITE

2200 N. PONCE DE LEON BOULEVARD

ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named antity sgbrﬁits 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 abilgations of registered agent N .

SIGNATURE e s o mem . e -
Sigralure, typed or printea name of registered agsnl ang Ile it applicable {NQTE Regisiersd Agent signahu-s reguired when renstaling) DATE

8. Election Campaign Financing $5.00 May Be
Aﬂ,: %fyﬁ?gégspfi'i;ffff 'ggso,oo Trust Fund Contribution. O Addedto Fees

10. " OFFICERS AND DIRECTORS ]

TITLE P

NAME VOGEL, DANIEL LOOOON264266

STRELT ADDRESS | 3261 CROSSCREEK PLACE 1 AT )
&SP | SAINT AUGUSTINE, FL 32086 o R . W3¢ 1n/05-80003-016 150,00

TITE
NAME

STREET ADDRESS
cIy.sT-2P ‘ o .

TITLE
NAME

STREET ADDRESS I go NOT WRITE

chy-si-zP

' T IN THIS SPACE

NAME
STRECT ADDRESS
CITY-§i-2P ) ) . —

TALE
NAME
STREET ADDRESS

clry-g7- 7 ] e ST

TitLE
NAME

STREET ADDRESS
CITY-57-20p o o

12. | hereby cenﬂz that tne information supplied with this !'mng does not gualily for the exermption slated In Section 119‘0753)( i), Florida, Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation ar the teceiver of trustee smpowered 10 exacute (his report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an addrass, with all giher like smpowered.

SIGNATURE:] w/ Ditniise w oeee (Pesigeaz) 34¢0s %awzv-waqt

SIGNATUAE AND TYPED ORPRINTED NAME OF BIGNING OFFICER OF DIRECTOR ¥ Date Daytune Phone #

.




