#

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Saction 6070505, Flarida Stalules.

SIGNATURE

Bignatate. ypad of prinled nan of regislered agent o Wio if applcable (NOVE Repisiered Agerl signatun on rensialing) GATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [T oeieTe 11 TTLE [ change [T Addition

NAME HOLMAN, ROBERT 1.2 NAME

smeeTaporess | 958 WINDING QAKS DR 1 3STREET ADORESS

CITY-§T-2IP PALM HARBOR FL 14CTY-5T-21P

TITLE ] petete 21T1LE [Jchange [T Addition

NAME 2.2 NAME

SYREET ADDRESS 2.3 STREET ADDRESS

CITY-§7-2P 2.4 CITY-5T-2IP

TME TJ DELETE 3.1 TITLE [ change T[] Acdition

NAME 3.2 NAME

STREET ADDRESS | 3.3 STREET ADDRESS

CITy - S1-21P 3.4 CITY-S1-2IP

TIE -] oELETE 41TMMLE “TJChange L7 Aadition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GiTY- §1- 2P 44 CITY-ST-21P

TINLE [ DECETE 5.1 TNLE [Jchange [T Aadition
* NAME e 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2P 54 CiTY-ST-7IP

THLE 7 DeLETE 61 1ILE "[dchange L[] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-SI-2P 6.4 CITY-ST-ZIP

14, | hereby cerlify that the information suppliod with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomenial annual report is true gnd accugate and 1hat my signature shall have the same legal effect as i made under oath; thal t am an
officer or director of the corporation xecule this report as required by Chapler 607, Florida $Statutes; and that my name appears in

Block 12 or Block 13 if changed

ocgiver or trustoo fim
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PROFIT : FLORIDA DEPARTMENT OF STATE .
CORPORATION ‘%3’; P Sandra B. Mortham Jan 29 1 998 8 . Ooam
ANNUAL REPORT N o Sacretary of State
1998 DIVISION OF CORPORATIONS Secretal )‘ Of State
POCUMENT # V12549 (4)
HOLMAN PLUMBING, INC.
TN RRT AT
Principal Place of Business Mailing Acddress '
956 WINDING OAKS DR 856 WINDINGS OAKS DR
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l 26 R9-3107R47 Nat Applicable
Sufle. ApL. 1. otc. Sulo. Apt. 4. ele. 6. Cerliicate of Status Desirad O $8.75 Addiioni
2 27] Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
23 m Trusi Fund Contribution O Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;‘ ;5_] ;I 5] Parsonal Property Tax due Jung 30. Yos D No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
HOLMAN, ROBERT 81} Name
958 WINDING OAKS DRIVE B2| Streel Address (P.O. Box Numbor 1s Nt Acceptabio)
PALM HARBOR, FL
CLEARWATER FL 34683 83
84| City FL 85| Zip Code

CR2E034 (10/97)



