FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

SA"““‘“' REPORT Secretary of State
DOCUMENT # 596638 02-11-2005 90039 045 ***150.00

1. Entity Name
FLOOD PLUMBING, INC.

Principal Place of Business Mailing Address - -
5317 SHEN AVE, 5317 SHEN AVE. .
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 T

A RAEHRAR AT

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aoid For

59-3095975 Not Applicable
. . : $8.75 Additional
o ) ) 5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Reglatared Agent

goproflly, hee DO NOT WRITE

TPcKsorvills IN THIS SPACE
Fl 3z zos

B. The above named entity submits this statement for the purpose of changing its reglslered olfice or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registersd ageni and litls it applicable. {NQOTE: Registared Agent signalure required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME FLOOD, STEVEN P

STREET ADDRESS | 5317 SHEN AVE.
CITY-ST-ZIP JACKSONVILLE, FL 32205

e VP v
NAME FLOOD, MAI P ConnN©e /IV 7
I
STREET ADORESS | 5317 SHEN AVE. 5317 3 he
ov-sT.P | JAGKSONVILLE, FL 32205 _JHCKS'ONU{ b £1

e~ - - - 3ZzzoS |- - - - - ; ~ -
NAME .

e . DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TTLE

NAME

STREEY ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quall
indicated on this report or supplemental report is trug an, accurat 2
of tha corporation or the receiver or trustee empowefed 19 2
changed, or on an attachment with an addre }

SIGNATURE:

& exemption stated in Section 119, 07;3)(i) Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or director
por as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ 7/0-05' GO 4957015

G OFFICER OR DIRECTOR Date Daytme Phone #




