FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000096904 04-10-2006 90322 043 ***150.00
1. Eniity Name
C.T. LILLY PLUMBING, INC.
Principal Place ol Business Mailing Address T TTT
E. 17TH STREET E. 17TH STREET
ST. CLOUD, FL 34789 ST. CLOUD, FL 34769
R s NGO LA VAU
Suite, Apl. #, elc. Suite, Api. #, etc. 03302008 Chg-P ‘ CR2E034 (1-1‘.05)
City & Stale City & State 4. FEI Number . Appiied For
59-3604674 Not Applicable
e Country Zip Couriry 5. Certificate of Status Desired d gi‘gg‘ﬁ:;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LILLY, CHARLES T C.r- Ly P’u,mbmrj It
1 E. 17TH STREET Streot Address (P.O. Box N 1 is Not Acceptabla)
SAINT CLOUD, FL 34769 RN

™ Sk - Clrue FL | 57 g

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligationsmigistgrijkagenk
A
SIGNATURE \M‘l

Signature, yped or orinied name of registered wgent prd litle «f apphcanle. {NOTE Registerad Agent signature requirert when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PD 7 pelete TILE (3 Change [ Addition
HAME LILLY, CHARLES T NAME
STREET ADDRESS ')a E. 17TH STREET STREET ADDRESS
CIFY-5T-2F SAINT CLOUD, FL 34769 CIFY-5T-2P
TILE VTD CJ Delete TITLE [ Change [ Addition
NAME HESS, SHANE D NAME
STREET ADDRESS "} E 17TH STREET STREET ADDRESS
CHY-§T-21p ST. CLOUD, FL 34769 CITY-ST-2IP
TMiE 1 Delete TITLE [ change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-5T-21P CITY-ST-2IP
THLE O peiete TILE [ Change [ Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
GITY-ST-21F CHY-57-2IF
THLE [ nelere e [ Change (] Actciion
NAME NAME
SIREE | ADDHESS STAFET ADDRESS
CHY-ST-2IP CITY-51-2IP
THLE 1 Detete TITLE O Change  {T] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing daes not qualify for the exemptions conlained in Chapter 119, 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 ¢r director
of the corporation or the receiver or ruslea empowered o execute his reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: ZStr« V(\M "// f! il 146771 -a5*7 59 8%

SIGNATURE AND TYPED OR P INTEDyME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone #




