2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) . Aug 24,2003 8:00 am
DOCUMENT # §12990 SBR Secretary of State
1. Entity Name > .&ﬂé’g 08-04-2005 90002 009 ***150.00
S & S PLUMBING & MECHANICAL, INC. s /{ 08-24-2005 90055 020 ***400.00
“'Il t "'4
Principal Place of Business Mailing Addreas
;"afg ﬁmﬁo‘ﬁ'e?? ggm ;Gsfg ';mIEE;onESTw' SMggAD JUULIldI
PENSACOLA FL 32528 PENSACOLA FL 32526
| R0 S0 500 AT D L0 A TR 0
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, alc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/048)
City & State City & State 4. FEI Number Appliad For
59-3040670 Not Applicable
Zip County Zp Country 5. Certificate of Status Desies [ fz-;{fqa:f;“““
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
?gﬂ;%lag?:%l-ﬁgy RO AD Svest Address (P.O. Box Number is Not Acceptabio)
PENSACOLA FL 32826
City FL ] Zip Code

8. The above named ently submits this stalemen for the purpose of changing its registared olice or registerad agenl, or both, in the Stata of Florida. | am familiar with, and accept
the obliga istered agent

SIGNATURE S :c-};( S“"‘“"C—r - gm:*‘-- PY f";: de ot

newe, mmaun-r{nm?a Tagner acl agant pd Hia & apokcaNY (NOTE Regaimad dgurs tgretue reaued when wurlzing) DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Bo $550.00 TrustFund Contribution. ]  Added to Fess

Make Check Payable to Florida Department of State
19, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 petate TNE [ change [} Addilion
NAME SMITH, STANLEY W. NAME
SIAFE) ADORESS | 1535 SMITHFIELD L ANE SIREET ADDKESS
ooy st-o¢  [CANTONMENT FL ary.51-np )
niE DST [ Detete TLE O change [} addition
HAME SMITH, E. ALAN HAME
SIRLET ADDAESS | 1460 SMITHFIELD {ANE SIREET ADDRESS
Y-Stz CANTONMENT FL orY-St. P
iy 0 oelete HIE Clchonge [ Adaition
HAME HaME
SIREET ADDRESS STRLEY ADDRESS
[ALE SR ciry.51-¢
TUILE [ Detste Tne O chnge [ Acdstion
HAME KAME
SIREE! ADDRESS SIRE(H ADDRESS
cr-Si-ap Gry-si-pp
1iLE [ Detete Tie Othange [ Aadition
WARE HAME
SIREET ADDAESS SIAELT ADORESS
CIY-SI-%P CIY-51-2P
NtE O Oesete VILE Ol change [ Adattion
NAME MAME
STREET ADDRESS SIREST ADDRESS
LITY-ST-2P ciy-si. e

12 i hereby “’ﬁg.'m‘ the information supgiied with this fiing does not qualify for the exemption stated in Section 119.07{3)(), Florida Siatules. | further certity that the infarmaticn
i

indicated on this report or suppfemental report is true and accpr@Xe and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation gLthe-rSTEYG of Yusiee empowered 10 exgtutd this report as racuired by Chapter 607, Florida Siatutes: and that my name appaars in Block 10 or Bloek 11 if
Bd, Or On ith an address, with all other FMpowered.

o ——y

S*Inula,} W. S, . D.?."”"’{{{f“" k& AT

wme Prons ¢




