2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # S12672

1. Entity Name

TENDER PLUMBING CARE, INC.

Principal Place of Businass

868 E. 2ND PLACE
LONGWOOD FL 32750

Mailing Address

PO BOX 150097
ALTAMONTE SPRINGS FL 32715-0087

2. Principal Place of Business

3. Mailing Address

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90443 038 ***150.00

NTIRRAR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3036746 Not Applicable
- e - —
Zp ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

SEXTON, BETTY
868 E. 2ND PLACE
LONGWOOD FL 32750

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

“SIGNATURE

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

the obligations of registered agent.

Sigratua, typed of pimted name of regrstered agent and hile 1 applcable

{NOTE Regrstered Agenl signalure required when rensiabng)

FILE NOW!!! FEE IS $150.00
... After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

O

55.00 May Be
Added to Fees

10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

mel - (PD ’ [ peiete TIMLE [Jchange [ Addition
(NAME ., |SEXTON, DAVID NAME

STREET ADORESS | 868 E 2ND PLACE ™ ° STREET ADDRESS

CHY-ST-2IP LONGWOQOD FL CITY-ST-2°

TLE TSD 1 Detete TILE TS Bl Change 7] Addilion

NAME SEXTON, BETTY NAME ReTTy Sexfon

STREET ADDRESS | 868 E. 2ND PLACE STREET ADDRESS | BCa B }-- wnd- Ploce

cy-s7-2P | LONGWOOD FL CITY-5T-2P Lowquood, FL: 3+IVO

THLE v O pelete Tt [ change [ Addition

NAME CORP, PAUL NAME

STREET ADDRESS | 868 E 2ND PLACE STAEET ADDRESS

cuy-SI-aF | LONGWOOQD FL CIY-ST-2P

TITLE vV D [ pelete TIILE v D] Change  [I% Addition

NAME -Dau.c‘ MA’ CA'“J RAME DO (M -2 e .C, A’N

smeraooress | 320 Riml €T seeraponess | LU MWE LYY ST

avsize | Caselloary, £ 31707 avstr | CasSed otery, L3207

e O petete TITLE ' [T Change  [C] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-5T-2F

TILE [ Datete TITLE ‘[Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

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 certify that the informaticn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

/ Reth, S@Cfom

—

SIGNATURE:

28
L

Yo )66l

SIGNATURE mglv’psn OR PRINTED NAME OF sasuuslm‘-ncen OR nufcron

Daytrne Phone #




