FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05243 04-27-2006 90171 010 ***158.75
1. Eniity Name
GENE MORTON'S PLUMBING, INC.
Principal Place of Businass Maiting Adcress * o N 7
170 COLLEGE DR 170 COLLEGE DR N '
| I © 4006566
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US
R e AR TRRTERARER R THARRE
Suita, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CRZE034 (11/05)
City & Slale City & Slale 4. FEI Number Applied For
59-2958682 L Not Applicable
zip Couniry Zip Country 5. Cartificate of Status Desired M ?ei'gfqﬁ:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
FOUSET-CIATE=IR, C'J_’_hf A. Ao
SRGEINETEPENDENT SOUARE Street Address (P.O. Box Number is Not Accaptabte)
JAGKSOMVILLE Fl 32202

__a)_bPudn \n.
Midd le oy FL 3580

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, 0!@1, in the State of Florida. 1 am familiar with, and accept

aZox 2 -25= 94

ier, Typad o printed nam;'dleqrsaenaa auw\‘l an?ulb i epphcatye. (NOTE: Regi Agent sig reqguired when H DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Coniribution, [l  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 3 Delete TITLE [ Change [ Addition
NAME MORTON, GENE A. NAME
STREET apDAESS | 170-E COLLEGE DR STREET ADDRESS
ciry-s1-2p ORANGE PARK, FL CITY-ST-2IP -
L DST 0 Detete e .5 T V-V etange [ Agaiton
NAME MORTON, LINDA Y. NAME Vm ..1.0 . &
SIREET ADDAESS { 170-E COLLEGE DR STREET ADDRESS cron, L-lnd \[‘

ov-st-2p | ORANGE PARK, FL oITY-S1-21P \10{ CD[[&O‘L Dr.

TITLE [ delete TNLE N . P. \J 7 Change wdiﬁm
NAME NAME

STREET ADDRESS STREET ADORESS BCCLS I % ) L *

CITY-ST-EP avseze (4TID .,E C@l[ﬁﬁ{{ D(‘

THLE 3 Delete e kJ [ Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

cIIY-S1-2P CITY-S7-21P

TIILE [ Delete TILE [ Change [ Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S3- 7P cITy-ST-2IP

FITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-2P

12. | hareby certify thal tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fndicated on this report or supplarmental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatian or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeargjn Block 10 or Block i1 if

changed, or on an attachment with an address, with all other like empowered. 04‘:?7'% ?2’
SIGNATURE: L

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICEK OR DIRELTOR




