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2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

DOCUMENT # P99000059671

1. Entity Name: +

JAMES MC IDANIEL PLUMBING, INC,

Principal Place of Business

3774 140TH AVE. N.
LARGO FL 33771

i

Mailing Address

3774 140TH AVE. N.
LARGO FL 337M1

FILED

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90058 036 ***150.00

dUU14565

Suite, Apt. #, stc. Suite, Apt. #, eic, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
. 65-0937785 Not Appticable
Ze Country Zp Country 5. Certificate of Status Desied ] $8-7 Additional
. Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MC DANIEL, JAMES L

3774 140TH AVE. N. Street Address {P.C. Box Number is Not Acceptable)

LARGO FL 33771

City Zip Code

FL

8. The above named enfity 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

Signature, typed or prnted name o regstersd agent and tde If applcable (NOTE Registerad Agant signalure requized whan reinslating) DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
N OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE 0 O belete TEHE [ Change  [T] Addition
NAME MCDANIEL, JAMES NAME
STREET ADDRESS | 3774 140TH AVE. N. STREET ADDRESS
CIy-&i-2i9 LARGO FL 33771 CITY-ST-2IP
TIILE v )z’\mm TnLE [ Change [ Addition
NAME GROVER, DALE B NAME
STREET ADDRESS | 1196 117TH STREET N STREET ADDRESS
CITY-57-2iP LARGO FL 33778 CITY-$1-2P
THLE ’ - O oslete TITLE [Jchange [ Addition
NAME HNAME
SREETADORESS [ _ _ -+ = . - | SmMEETADDRESS ) _ - -
CITY- ST-ZiP CITY-5T-2P
TILE [ Detete H T1LE [ change [ Addition
NAME MNAME
STREET ADDRESS STREE! ADDRESS
CITY-5T-2P CIy-Si- 2P
TITLE [ Delete THLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IF
TILE [ Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corportation or the receiver or trusteg empowered to exec is report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orlon an attachment with an, ress, with all oth

SIGNATURE:

o= Vfaf’- PRIZSFv-30¢5

G/OFFICER OR MRECTOR Date Daytme Phone #

ATURE AND TWED OR FRINTED NAME OF SI




