2005 FOR PROFIT CORPORATION A
ANNUAL REPORT (AR} ‘. FILED

DOCUMENT # $44906 Jan 24, 2005 08:00 AM
1. Entty Name S
ecretary of State
RONALD L. BRADBURY PLUMBING CQ., INC. y
Principal Place of Business - A-Mailing Address ' -
1692 DOLORES DR 1682 DOLORES DR
KISSIMMEE FL. 34746 KISSIMMEE FL 34745
us us
Suite, Apt #, elc, Suite, Apt. #, efc. T S 15t MOORE CR2E034 (10/04)
City & State City & State ) o 4. FEI Number o Applied For —
59'3_071 565 | TNot Applzcable
i Country P Country 5. Certificate of Status Desired O $8 75 agditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: — - P, B L
ESR%A' SD\?CL;?&S?-I?R[\IJEAII:S Street Address (P.O. Box Number is Not Acceptable) .
KISSIMMEE FL 34758 - ——-
~City FL l Zip Code -

8, The above named entity submits this staternent far the purpose of changing Tis registered office of registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — - - - — e

Sgnatura, fyped of prnted pame of registered agent and litte  anpicalia {NOTE Registerad Agent signalure required wher iewsiating} “L‘_&lTE
p— S - — .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet?, Will Be $550.00 ... Trust Fund Contribution,  [J] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 4 1. ADDITIONS ."CHANGES TO OFFICERS AND DIRECTORS IN 1
e DP 1 pelete ’ nuF [ Change DAddttmn
NAME BRADBURY, RONALD L NAME UOONoni19ie4aT
STREET ADDAESS 14516 YORKSHIRE LN STRHETADDRESS {1 /24/05-R0182-001 150.00 -
oy -S7- 2P KISSIMMEE FL CITY-Si P
Ll DSTV O velete i BUE ' CChange L3 Addition
NaME BRADBURY, CATHERINE A HAME
SIRET ALORFSS | 4516 YORKSHIRE LN < MIFT ADDRESS
CHY-5i- 2t KISSIMMEE FL : Y -SE A
TN1LE ) ’ 1 Delete 1 1TLE [ change [ Addition
NAME NAME
STREFT ADTRESS SEREFT ADDRESS
oe-a1-7p LTY-5T-2P
niLe ) - T Delele e = ¢ - ' o CJChange [ Addilion
NAME NAME
SEREE] ADDRESS SIREET ADDRESS
ISt AP CIY-5T- 1P
1L - Opedee [ nne ) T [Ochage [ Addition
NAME NAWF
STRFFT ADDRISS - B Lot AQDRESS
cily s1-2IP (R ENEY '
I o o e K T Clange [ AddRion
NAME HANF
STRFFT ADORESS STREET ABDRLSS
CIFY-ST- 7P CITY- 81 21

1 hereby certify that the infarmatjon supplied with this ﬁling does not qualify for the exemption stated in Séction 119.07{3)([M; 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 or directer
of the carporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: L_¢' Lo : O1-30 DS 4p7- 3%’?—09'73

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ICER OR DIRECTOR Dayma Phono ¥




