2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-
DOCUMENT # P99000101156 X Mar 22, 2006 08:00 Al
1. Emiity Name y
PALM STATE PLUMBING, INC. Secretary of State
Principal Piace of Buginess Maifing Address
9638-119TH WAY N 9638-119TH WAY N
T MDEL R AR
2, Pancipal Place of Bosness 3. Mailing Address

Sunte. Apt. #, eic. Suile, Apt. ¥, etc. ist MOORE CR2E034 (10/05)
Totyssae ] Giy&Sme 4. FE) Number T T T [ AveiedFor
59-3613390 [ ot Ag
Zp Country ‘Zip Couiniry 5. Certificate of Status Desired d ﬁg gesq L‘zf:é“mat
T T !@1&3&& Address of Gurrent ﬁ_e_gi.i;t_ergd ﬁgﬁ{ 7777 7. EILme ﬂd Address of New Registerad Eg:ant
Name
gﬁﬂé)s‘ﬁ-\{lf;lg‘:lr% %‘AE%,N&] _érleet Address (P.(T Bux Nl.;l:n-t-:er 1$ Mot Acceptable)
SEMINOLE FL 33772 T T T T
oy - FL l Zip Code

8 The élbé\;e nEmet; éﬁii-iy_submits this statement for the purpose of cﬁal_wg}fng it's rég_;iétered éﬂ:e_or_ a;é'g;tered agent, of both, in the Stale of Florida. § am famifiar with, and acce;.
the obhgalions of registered agent

SIGNATURE
Signalue Fped of pated name of cegistaced agen? and Tile | apphratie INDTE Registered Agenl SgRaluee mauiied when tansialing) DATE
" . CE -

Aft H;E Nf}:‘gés EE EVLSII$;50$:§§0. Gf}': R # 8. Election Gampaign Financing $5.00 May B
. er May ee Will B o Trust Fund Contribution, [ Added to Fess
Make Check Payable fo Fierida Bepanment of Siate )
0. OFFICERS AND DIRECTORS. 11, _ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE Dp 2 Detete Ti7iE RN —[’?3 o0 O Change [ adsi
HAME BROWNING, GLEN J HAME 4.0 - e T
CHEETACRESS | 0838419 TH WAY N T AOORESS 4/06/06-50047-015 150,00
oTv-ST-IP |SEMINOLE FL 33772 QITY-ST-ZP
TmE DS [ Delete T Octhange O At
REME BROWNING, JUDITH HAME
STREETADDRESS |9B38-11STH WAY M STREST ACORESS
CITY - ST-2 SEMINOLE FL 33772 Ciy-st- 2ip
TiLE (T Delete I [3 Change it
g e et wwe o
STREET ADDRESS SIRLET AGDRESS
Gy - ST-79 CITY-$7-2P
TTLE 3 petete TTLE O Gharzge A
NAME NAME
STREET ADORESS STREET ADURESS
£ITY-5T-27P oITY -5T-2P
e [ setete TTE 7 Crarge RS
NAVE NAME
SIREET ADURESS STREET AGDRESS
CITY-§7-2P CITY-ST-2P
i [ Detete Litt: O Change [ A
NAME NAME
STREET ADDRESS STREE] ADDRESS
ry-st-zip LITY-ST-7P

12. 1 hereby cerufy that the information supplied wuth s bling does not guatily for the exemptions contamed in Section 1189, Flonda Sta:uses further cartdy that the information
mcicated on this report or supplemental report is true and accurate and that my signature shall have the sums legal sffect as if made under path; that | am an officer or direcior
?f iQe coré)orahcn or the receiver or trusiee empawer;ei} io execlute this report as required by Chapter 807, Florida Statuies; and that my name appesrs in Block 10 or Block 11
i changed, or on an altachment with an address, with all other like empowered. - :
VL7-39-PLy

SIGNATURE: _ 2catle?X 7 fgpnnnee—y TapiTh BRexsineV. P 3/1/pb

tGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @DIHECTDR Date Davyiime Phone #




