2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000063263

1. Entity Name

EGGLESTON FAMILY PLUMBING, INC.

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90045 037 ***150.00

Principal Place of Business

204 EAST MCNAB ROAD
POMPANO BEACH, FL 33060

Mailing Address

204 EAST MCNAB ROAD
POMPANO BEACH, FL 33060

quusbuU8y

2. Principal Place of Buginass

3. Mailing Address

VAR MM RrAn v

Suite, Apt. #, efc.

Suite, Apl. #, etc.

04042005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0936542 Not Applicable
2 i L
® Country e Couniry 5. Certificate of Slatus Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Aoent_ _

v —— 7..Name and Address of New Registered Agent--

EGGLESTON, ROBERT
254 BOMBAY AVE
FORT LAUDERDALE, FL 33308

Nameﬁ A EQQ("(’S"FOV\

Slriet fddrfssrgo Box Nblier ik Not Ac piabl )

Sl Lo u&((’:rc/c? (< FL | 88ap®

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

the obligations of registered agent

SIGNATUREZS. ‘] p, ’ 5

T A

x L 05

Sﬁualure ped or prlnlen narne"o! 18] ed aqenl aﬂ:!

tlle if applicable.

{NOTE: Registered Agent signalute reguired when renstatng)

DATE

] L/\_)

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

G#FICEHS AND DIRECTORS

10: 11. ADDIIJONS!CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVST [ pelete THLE ﬁ J\ ! @ / Sb ¢ )(Change NAddmon

NAME EGGLESTON, ROBERT NAME R i1 G\

STREET ADCRESS | 254 BOMBAY AVE STREET ADDRESS QL( O M

wnv-sT-2p | FORT LAUDERDALE, FL 33308 CrTY-5T-7P % 1 1 2wl Eg [ 2 2 9 od

¥, 7 LY

TITLE IZ] Delete TILE % v . [7] Change Ndai:inn

HAME NAME y gy f 23 /"O

STREEY ADDRESS STREET ADDRESS & S{:‘? % Qz{” 5 % € “)

TY-§T-2IF . -8T-

CITY-§T-21 GITY-ST-21P F‘%—L\Q-Ud—— BBBOE

TILE O Delate TITLE ! [] change  [] Addilion

NAME . P e e memi T - BaT o oa ANAME oz |- o e e e I e A

STREET ADDRESS STREET ADDRESS . .

CITY-ST-2P CITY-ST-ZiP

TITLE 1 Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S$1-21P CITY-§T-ZIP

ITL Delete TITLE ange ihon

TILE (] [ chx [ Additi

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-7p

e T Delete TITLE () Change () Addition

NAME ’ > NAME

STREET ADDRESS " STREET ADDAESS

CITY-ST-2P CITY-S7-2IP - ,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the infermalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment wilh an address, with all other like emy .

/
SE Y=t~ o8

SIGNATURE: %

*

SIGNATURE AND TYPED OR pﬁm‘bﬁﬂws OF SIGNING OFFICER OR DIRECTOR

Date Daytwwe Phoae #




