2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S17334

1. Entity Name
PALMETTO PLUMBING, INC.

Principal Place of Business

421- 9TH AVE W,
PALMETTO FL 34221 _

Ming Address

421- 9TH AVE W,
PALMETTC FL 34221

2, Principal Place of Business _

3. Mailing Address

FILED
Mar 26, 2005 08:00 AM
Secretary of State

|

I L

Il

il

Suite, Apt #, elc. — Suits, Apt. #, etc. tat MOORE CRZEC34 (10/04)
City & State City & State 4. FEI Numbier Applied Far
65-0233904 MNat Applicable

} Count ) )

2 Country Zip eunty 5. Cerfificate of Status Desired [ $8.75 Addnional
Fee Required
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Regigtered Agent
T B - Name -

THOMAS, DONALD
303 SALLY LEE DRIVE
ELLENTCN FL 34222

Streat Address (P.O. Bax Numbar is Not Acceplable)

City

F;L Zip Code

8. The abuve named entity submits this statement for the purpose of changing fts régistered office or registered agent, or buth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signaiwie, typod o prﬁ-nd natng of rogisterad agen) png Wa f applicable NOTE Régislﬁlad Agonl signature fequired when reinstaling) ) DATE
- Jind L HELIA T
FILE NOWIY! FEE |S$1m ) g, Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe Will He $550.00° * " Trust Fund Gontribution, []  Added 1o Fees
Kake Check Payabie to Florida Depariment of State
10. ~ QOFFICERS AND DFRI.E'CTOHS 11. ADDITIONS/CHANGES 1o OFFICERS AND DIRECTORS IN 11
1NLE P ] Delete TILE [ change [T Addition
NAME THOMAS, DOROTHY NAME
e o 2 I [ T 1 T g

GIRFFT ADDRESS 14116 24TH AVE E STRFFTADDRESS 1 f%:!f___leﬂjl__?U%:? {‘JEQ
cov-si2p | PALMETTO FL Q7Y ST 2P AR 004007 150,00
UL T o ) - Ooeete [ it [Jchange  [] Addition
NAME THOMAS, STEVEN NAMS
STREFT ADDRESS (421 9TH AVE WEST STREET ADDRESS
oiry-St-2p PALMETTO FL I oty - SI-2p
e s L N O Delete i Clchange [ Addition
NAME THOMAS, DONALD NAME
SIREET ADDRESS | 303 SALLY LEE DRIVE STREL] ADDRESS
ony-si-zPk |ELLENTON FL Gy ST-2Ip
e T T [0 Delete e [JChange  [] Addition
NAME NAMF
STREET ADDRI'SS ~ STREET ADDRESS
oY -ST- 2P CIty-Si-aw
HiLE S T Delete T OJGhange [ Additian
HAME NAME
STRLET ADDRESS STRECT AODRESS
CFY-ST-71P CHEY-ST- 7P
e ) } O belete e Ol Change L1 Addition
NAME HAME
STRECT ADDRESS SIRECT ADDRISS
CIEY-5T- 18 oY ST-2P

12. | hereby certily that the infarmation supplied with this fling does not quaﬁfy for the exemption stated in Section 119,07%3)(0. Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal e

act as if made under oath; that ! am an officer or director

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

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

S —

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylma Phona &

5/ 2y es (B9)022-27)2




