2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

Secretary of State

PSWCNUM ENT # 312436 02-02-2006 90031 032 ***158.75
. Emtity Name
MORRIS BENNETT PLUMBING SERVICE, INC.
Principal Place of Business Mailing Address T vww Ry
1410 EDGAR STREET 1410 EDGAR STREET
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R e LT AR AR bR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1153816 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired R ?ese.Zesq m:i:;tiona!
6. Name and Address of Curvent Registared Agent 7. Name and Address of New Registered Agent
Namg“
BENNETT.MORRIS ACK 7. Mﬁtf/)
1213 LONGWOOD ST Street Address (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH, FL

O it s . 198 r e~

W P 7 FL [55%

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

i . typed of prinied rame of registersd agent and ik if appécable.

memw ,&ICA/ Y/ 24 -ﬂ/lfﬂ/

[

FILE NOWII! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

Jﬂ Ol IV Lottt vimendi Z /? V/ﬂ(
(NOTE: Regisiered Agant sgrature requied when renstatng) a4
55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD N Delate TILE [ Change [T Adeition
NAME BENNETT ,MORRIS HAME

STREET ADDRESS | 1213 LONGWOQOD ST. STREET ADDRESS

CITY-S7-2r WEST PALM BEACH, FL 33401 CIy-ST-2IP

TMLE v £ Detete HE Paesldef\ﬁ— A Cange [ addition
NAME WOOD, JACKM NAME

STREET ADIRESS | 4260 CHUKKER DRIVE STREET ADDRESS

CY-5T1-2P WEST PALM BEACH, FL 33406 CiTy-ST-2IP

TILE [ velete TLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TME [ Detete TIE Octange [ Asdition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-S7-1P CITY-ST-7P

e [ etete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P omY-S1-210

TmE [T Detete TME D Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CITY-ST-21P

2. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staittes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empowered.

.TURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

S|GNATUR2/§5/ Y/ 2 WM?/ Tars 179 Lodo

9‘(/?5%'5 Lz 222070




