. FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000051812 01-16-2008 90020 036 ***150.00
1. Entity Name
DAN'S PLUMBING, INC.
Principal Place of Business Mailing Address
2071 DOBBS RD. 2071 DDBBS RD.
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
L T PN ETIR 0T RH I IBTR AR
Suile, Apt. . etc. Suite. Apt. 4, ete. 01082008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3587010 Not Applicable
Zp Country Zip ) Couniry 5. Certificate of Status Desired 0 E;;ggﬁﬁ’:éﬂma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name .
O'CONNELL, W. HENRY . DﬂNIEZ, w. V%e{
2200 N. PONCE DE LEON BOULEVARD e, sl i Not Accepiable)
BUIE 110 21T 18EB!

ST. AUGUSTINE, FL 32084

a * St Bugustive FL | 2455,

8. The above ndmed gntity submits this statement Ighthe purpose of changing its registered office or registere?'agenl‘ or both, in the State of Florida. i am familiar with, and accept

L B Dwiel g Quoer/Pesicet 1908

SIGNATUR [ J
,gnalute‘ typed or printed name ol registered agent and litle i! applicable (NOTE chs[emu Agen: signalure required when reinstaing) DATE
FILE NOWI!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be —I
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L1 Added o Fees
16. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS 1N 11
TMLE P [ pelete TITLE [3 Change (3 Addition
NAME VQGEL, DANIEL RAME
STREET ADDRESS | 3261 CROSSCREEK PLACE STREET ADDRESS
CITY- S1-ZP SAINT AUGUSTINE, FL 32086 CITY-§T-2P
TITLE v {71 petete TIE [ Change  [J Addiiion
NAME SCHNEIDER, STEPHEN P NAME
STREET ADDRESS | 385 SUNSET DR STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CiTY.§T-719
SITLE 3 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cily-ST-21P CiTY-51-2IF
TRLE T Detete TITLE Pl Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P Ty -ST-ZiP
TITLE [T oelete TILE [ Change [ Addition
NAME NAME
-STRECT ADERESS | ———— - - STREET ADDRESS —_— e —
CITY-ST- 2P CITY-§1-2P

12. | hereby ceriify that the infoprition supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report opfuppldmental 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 corporation or thefeceiverfor trustee empowered to execute lhisyeport as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11f

wre: ( /-208 (00829 -¢00¢

SIGNATURE:
J£ OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

“SIGNATURE AND TYPED OR PRINTED N. s




