v 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V2BO76

1. Cniity Name

TIM'S PLUMBING CO. INC.

Prncipat Prace of Business

2740 RACETRACK RD
SgINT AUGUSTINE FL 32084
U

——

- Mailing Address

2740 RACETRACK RD

. SSINT AUGUSTINE FL 32084

; 2. Principal Place of Busmess

3. Mading Addeess

FILED

ecretary of State

i
Ap%Zl, 2006 08:00 AM

L

i

i

PRIEST, MARTINE J.
361 S CENTRAL AVE
OVIEDO FL 32765

the colgations of regisiered agent

SIGNATURE

|

Suite, Apl. #, elg, Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
|
City & State Cuy & State 4. FEI Number! Appred Far
| 59-3124631 (ot Agpicat
I Country Zp Country . . 8$B.75 acdiional
§. Cerlificate o:! Stawus Dasired 3} Fee Raqured
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent B
Name

Sheer Address -('P.O, Box Nmnbefi‘ is Not Acceptable)

Cay

|
l

FL [ Zip Code

8. The -a"t-aave name& ent\w7%\t§ this statement for the putpase of changding its registeted office or r

£
b

TT;?sféréﬁ agent, or toth), in the State of Flonida. { am farmudiar with, and aguwr.

Sugtiae. lyped o proicd nanr Gf regricer e Agen and Ve K 2ppearid

{NOTE. flogsiored Agers sigratig reguirad when (enSiating) f

BATE

- After May 1, 2006 Feg’ Wﬂl Be

FILE NOW!l FEE IS $150.00

355000,
Make Check Payabte to Florids Q@parzment of St,ate

. Election Campaign Financing
Trust Fund Contrittion. [

$58.00 May £
Added o Fees

ADDITIONS/GHANGES 7O OFFICERS ANG DIRECTORS (N 11

b
{
|
{
1a. GFFICERS AND DIRECTORS 1t i
TITLE PS O Delete TILE ] O3 Change [
NAME MCLENDON, TRIOTHY W NAMLE I .
STREET ADORESS | 2740 RACETRACK RD SIEET ADCRESS | |
oIY-s1-IF  {ST. AUGUSTINE FL 32095 crvesi-ze | f L nnnnnc s EIE?
THE VT T Delete THLE : L2yl ‘;E":' bt i i"éhamﬁu O e
HAME MCLENDON, BARBARA §. TME ‘(
STREET ADORCSS | 2740 RACETRACK BD STAECTADDRESS | ©
cav-§-2¢  |8T. AUGUSTINE FL CHY -ST-21 !
T 3 pepete TiliE ; CChange [Jacr
NAME MAME ;
STRCET ABDRESS STRLLTAGORLSS | |
s;w §1-1 CITY-51- 2P ' .
rme 27 Detets TLE ! O3 Change [ ncee
NANE NAME }
STREEE ALHLYS STRLET ADDRESS |
CRY-ST- 2P oTY-s1-zp '
Mk [ peste TE Ff ] Change A
NAME NAME :
STREET ADDRESS SEHL { ALDRESS | |
CITY-ST-IIF LIy -57-2F :
WL 1 Duiete T ‘ 3 Change [ Jad
NAME AR
STREET ADDRLSS SIFEET ADDRESS |
CiIY-51-2 oS- |1

of the corpRrabon of 1he receiver or rusleg smpow

if changed, or on an allachment with an address, with all ather lke ampowerad.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME

(<4 .% ,M it
OF SIGHNNG OFFCER OR DIRECTAR

12. | hereby ceruty 1hat the information supplied with his filng does not qualily for the exemptions contained in Section 119, Flarida Statutes. t turzher cartily 1hat Ihe informatica
indhicated on this 1eport of supplemental report is true and accurate and that my signature shall hdvg the same legat effed as if made uodsr oath, thal | am an offticer of direcs:
ered (o execute this repart as required by Chapter 607, Florda Stawies; and that my name appears in Biock 10 or Block §

ha.m s. m.zhendcm 4l lote %qgwa U




