R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORAT’ON Sandra B. Mortham
ANNUAL REPORT Sy 5 Seocrelary of State
1996 Re DIVISION OF CORPORATIONS

DOCUMENT # V28676 (0)

1. Corporation Name

TIM'S PLUMBING CO. INC.

A AN b

Principal Place of Business Maitng Address
2740 RACETRACK RD 2740 RACETRACK RD
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/09/1992 04/18/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
?ﬂ 9\ il —HOD cetrack. Qd ‘E;l 53-3124631 Nol Applicable
Suite, Apt. #, ete. | Suite. Apt. 4, etc. 5. Gertificale of Status Desied [ $8.75 Aaditional
22 N z?| Fes Required
Gity & State . B City & State 6. Election Campaign Financing $5_00 May Bo
23] Q 1- QWS’\H Vi~ FI 2?' Trust Fund Contribution 0 Added to Fees
Zip h Country 4 Zip Country B. This corporation has liability for intangible 1ax under s 199.032,
Eaﬂocﬁ FZ’;I Stdehns E ga Florida Statutes O ves ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PRIEST, MARTINE J. 821 Stroet Address P.0. Box Number s Not AGCepianie]
361 5 CENTRAL AVE
OVIEDO FL 32765 83
B4 City FL 85| Zip Coge

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE e N N . e
Slgnature, 1ypad or printed name cof registered agent &nd tite o apphcable INOTE: Registered Agent signature required when reinstatiog! DATE G
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 12 =]
TILE PS ] DELETE TTITLE [ Change [ Addition g
RaME MCLENDON, TIMOTHY W 1.2 NANE 3,
STREET ADDRESS 2740 RACETRACK RD 1.3 STREET ADDRESS ]
CiTY-51- 7P ST. AUGUSTINE FL 32095 14 CIY-§T-2P e
THLE VT L] DELETE 2 1TIE [} Change [ Addtion | ©
NAME MCLENDON, BARBARA 8. 22 NAME
STREET ADCRESS 2740 RACETRACK RD 23 STREET ADDRESS
CInv-§T1-21P ST. AUGUSTINE FL 24CY-S1-2P
TITLE ] DELETE 31 TILE [ Change [} Addition
NEME 3.2 NAME ’
STREET ADDRESS 33 STREET ADURESS
Y- 51-20 34CHy-51-2p
THLE [ DELEIE 4.1TIMLE [ Change ] Adddion
HAME 42NAME
STREET ADDRESS 43 STREET ADORESS
| ciry-s1-zp 440ITY-§1-2P
TILE [} DELETE 5 1TITLE () Change ] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiTY - ST-2P 540ITY-5T-2P
TLE [ DELETE & 1TIILE [O] Change  [[] Addition
NAME 6.2 HAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CiTy-5T- 2P

14. [ do hereby certify that the information supplied with this fiing is volunltarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and aceurate and thal my signature shall have the same legal effect as il made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: ‘Wﬁ}ﬂiﬁm&u oFFicEa OR mﬂggkow'" ’.} " %:':El'g'h"" qq‘io%w%:# 3 CLD

o) o .




