FILE NOW: FILING FEE AFTER MAY 11 §550.00 FILED
’—H’_-w—-_‘ PROFI;{_-_--"_-—- FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V1 2549 (4)

« Corporalion Narne

HOLMAN PLUMBING, INC.

U T

:inal Plage of Businoess

R

956 WINDING OAKS DR 856 WINDINGS OAKS DR
PALM HARBOR FL 34683 PALM HARBOR FL 34883-6647
us us
3. Date incorporated or Qualified | 3a. Date of Last Report
‘o 02/06/1892 03/22/1996
2. Pringipal Mace of Business 2a. Mailing Address & FEi Number Applied For
2‘_1- N, 26 58-3107547 Not Applicable
Suile, At #, ¢lc Suite, Apl #, olc. Hi ’
. e A et " P B, Certdicate of $tatus Desired 0 $“-75 Addttional
22 _2;' Fao Raquired
- City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
'{J e z;-] Trust Fund Contribution [J Added to Fees
[ fe __ Country | 2p Country 8. This corporation has liability for intangible tex under s. 193.032,
3‘!1 B 25| [g;l 30 Florida Statules ves [No
C 779 Name and Address of Current Reglslered Agent 10. Name and Address of New Hegistersd Agent
HOLMAN, ROBERT at| Name
956 WINDING OAKS DRIVE 52| Strest Address (.0, Box Numbe! 15 Not AGeeptabis)
PALM HARBOR, FL
CLEARWATER FL 34683 83
84| City FL 85] Zip Code
["31. Pursuand to the provisions of Soctions 607.0602 and 607.1508, Flonda Statutes, the above-named corporation submils his slatemant for the purpose of changing its regisiered

office or registernd agent, or poth, in the Stale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accspt the appointrnent a8 registered
agent {am famitise with, and accep! the obligations of, Section 607.0505, Florida Stafutes.

SIGNATURE e e
Slprraame bpisd of prnted tare of eegatered agont and bg i epphcable {MOTE " Registered Agant signaiure required when reinstaling) DATE

2 OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Y P ] DELETE 1.1 TITLE [T Change LT Addition | 5
hawE HOLMAN, ROBERT 1.2 NAME 5
sieer anoress | 956 WINDING OAKS DR 12 STREET ADDRESS &
onvszo | PALM HARBOR FL wty-sr.20 &
TiILE LT DELETE 21TME [change  [] Addition | €
NAKE 22 NAME
SIREE] ADDRES 2.3 STREET ADDRESS
CITY - 51- 71p . . . 2 4 CITY-ST-2IP

M T LI DELETE 31 TILE [J Changs L] Addition
HAML 32 NAME
SIREF ! ADDRE S5 33 STREET ADDRESS
Y-Sl 7F 34.CHY-SI-2P
i T OOoeere — Rarome [ Change L] Additon
NANE 4.2 NAME
STRELT ADDRTSS 43 STREET ADDRESS
CTY-§1- 23 - A4CiTY-81-2P

B [T oriete 511ILE T cnange Tl Addstion
v 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-S1- 20 - 54 CITY- 3T-7

B T [T oecene 6 ¢ TILE "[ltnange [ Addition
RAME 62 NAME
SIREE | ALDHT $5 £.3 STREET ADDRESS

| onwseae | 64 CITY - §T- 2P

14, [ do hereby cottily that he infarrmation supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further canify that the
information indicated on this annua! report or supplemental anngal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficer or director of the corporanon or the rey Iusiger empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13t ith an address.

SIGNATURE: " YNAL S fan s 4HN77 97373’6/4}15

“EIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OF lCER OR DIRECTOR Daytma Fhone #




