2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 231986

1. Entity Name
MYERS PLUMBING CC., INC.

Prncipal Place of Business

705 BOND WAY
SUITEB
DELRAY BEACH FL 33483

Mailing Address

705 BOND WAY
BUITER
DELRAY BEACH FL 33483

2. Principal Flace of Business

3. Mailing Address

FILED

T

Il

IR A

Suite, Apt. ¥, etc, Suite. Apt #, ele. ‘15t MOORE CR2E034 {10/04)

City & State City & State ) 4. FEINumber __ | [Appliec For
59-0901125 Not Appiicat:

ap Couriry Zp Country 5. Cerificate of Status Desired | $8.75 additional

Fee Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BLACK, WILLIAM E

705 BOND WAY

SUITE B

DELRAY BEACH FL 33483

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or botiy, in the State of Florida, | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Sighature, yped o printed name of egistered agent and litie d appucable

(NOTE Ragistered Agen signature readirad when anstalingl

DATE

FILE NOw!!

FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

.

9. Election Campaign Financing $5.00 May s
Trust Fund Contribution. [ Added 1o Fees

10, OFFICERS AND DIRECTCRS I i ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN.11
QL PD 1 Detele’ gl 00060 o [dchangs [ Addit
S BLACK, WILLIAM E NANE - ,-b ?HQ"SEE .

SIKECT ADDRESS | 705 BOND WAY 391 ADDRESS 05,03, $-018 150.00

oiv si.op | DELRAY BEACH FL 33483 CHYST AP

Tl o Cloelete B e ClCkange L[4
e HAME

SIRLE] ADORESS STBFFT ADDRESS

Cifr.S7-ZiF £y 5i-Jik

nne [ Delete e Cichange [0 pdice,
MAME MNARE

STREFT ABDAESS SIREET ADDRESS

aily 57 AP Gl -S1. 21p

i T osete ITLE B O Change - L Adiw
NAME NAME

SIREET ADDRESS STRECT ADDRFSS

cIy-51-3p lClTV—SIA?lP

it . Coelets | 1 O Change [ i
NAME NAME

STREET ADDRESS SIRHET ADURESS

CIY-S1-21F Y- 83- 7P

i ‘Oloeiele s Ol Change  [] Ak
RAME HAME

STREET ADDRESS SIRFTADDRECS

Cily S1-7IP CiiY-5- 4w

12. | hereby certify that the information supplisd with this fling does not qualify for the exemption steted in Section. 119.07(3)(D, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that 1 am an officer or direcior
of the corporation or the receiver or rustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11

changad, of oh an attachment with an address, with al! other like empowered

SIGNATURE:

e e JZL.&?&dL,

N Dara Daytrne Phone &



