2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v28076 Mar 17, 2008 08:00 A
1. Entily Naimg - S
ecretary of State
TIM'S PLUMBING CO. INC. y
Privcipal Place of Busingss Mailing Address
2740 RACETRACK RD 2740 RACETRACK RD
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
2. Prncipal Pizee of Busmass - Mo PO Box # 3. Maling Addrass
Suite, Apt #, etc. Suite. Apl #. gic. 1st MOORE CR2E034 (10/07) !
City & State City & Slale 4, FE! Number Appied For
59-3124631 Not Apolicable
Zp ‘ Couniry Zp Coontry 5. Certilicale of Status Desirad O 38'75 A_dditional
Fee Requirea
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
RRIEST,.MARTINE..| o —— .
361 S CENTRAL AVE Street Addiess [P O. Box Mumber s Not Acoepiable) .

OVIEDO FL 32765

Cry FL Zii; Code

B. The agcove narred ertily subimits his statement ‘ar tha purnose ¢f changing its registered office or registered agent, or cotn, in the Sume of Flonda. | am familiar with. and accept
the culigalions of regisiered ayent

SIGNATURE

S e, Tadd O 5t 1 e 3L a8 maert e HE Do i ganio, OTF FEGISHnC A0r 1 8 it rr marquirn o e . DATE

: ‘:FlLE NOW!'! FEE. IS $150. 00
* ‘After May 1, 2008 Fee Wlll Be $550. 00 -

9. Flecuon Camoaign Finarcing $5.00 May Be
Trust Furd Contiitagtion. [l Added to Fees

10. OFFICER‘S AND DlﬂECTORb it ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PS O peete TITLE [dchange  [J Aodihon

NAME MCLENDON, TIMOTHY W NAME ' ) . I
STREET ADNRESS | 2740 RACETRACK RD CIPEET ALDRESS e I, ‘
ey stear 187, AUGUSTINE FL 32095 CTY-s7 2P e .
TLE vT [ Decete TITLE [JCrange [ Aachlon

NAME MCLENDON, BARBARA S. HEHE

STREFT ADDRESS (2740 RACETRACK RD STAEFT ADTAFSS

CITY-51- 2 5T. AUGUSTINE FL CITY-31-7ip ‘
it O peate nne O change [ Addition

NAME NAME I
STREET ADDRESS SIAEFT ADDRESS

ITY-5T-20 Gy -4T-21P

TiL O buele TILE [ Change ] Adution

HAME HAME ‘
STREET ADDRLSS STREET ADDRESS ‘
aITY-ST- 20 CHTY-5T- 2P !
nns T Deese T [ Change ] Andibion

MAME Nahl

STRZET ADDRESS SIREET ADDRESS

CITY-51- 4P GITy-81- 2

TITiF O Dowie TLE [ change [ Aaditon

Ntz HAME

STREET AGORESS STAEET ADDIRESS

GIry-S1-21 CITY-57-2IP

12. | hereby certify that the information sunplied with mis filing doas net quality for the exemptions contained in Sechion 119, Flerida Staiutes | furtner cartify that me information
indicated on this regort or supplemental report is frue and accurate ana that my signaiure snall have the same legal ettect as if inade under oath: that | am an officer or director
of the corpurauon or the raceiver of trustee ampowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 13 or Black 11
it changea, or on an attachment with an addresg, with &l oer Lk empowerec. q l—}
L)~

SIGNATURE: (AM/LLQJG‘— S wﬂl‘— }céar bare S mucm@, ééazod") m—& 90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR [y e Frore = ,




