o FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT (AR) " Secretary of State

DOCUMENT # 348833 04-17-2006 90343 015 ***150.00
1. Enlity Name
CLYDE FERRIS PLUMBING, INC.
Princippl Place of Business Mailing Address B b U 1 UM EAY
2808 EDGEWATER DR 2808 EDGEWATER DR ’
T o AL
2. Principal Prace of Business 3. Malling Address
Suits, Apt. ¥, etc. Suite, Apt. #, atc. 151 MOORE CR2E034 (10/05)
Cily & 5 Cily & Sta 4. FEI Numbe Applied Fi
8 S e S "™ 59-1265250 o
Zin . Country zp Country 5. Carntificate of Staius Desired (W] ?::fqmw
8. Name and Address of Current Registered Agent 7. Kams snd Address of New Rogiatered Agent
T Nams
: }7(2ESR El%ll:i‘ll?}': XAEGN—OiJ A AVENUE Street Address (P.O. Box Number is Not Acceplabie)
ORLANDO FL 32801
‘ City FL I Zip Code

8. The above named antity submits this staternent for the purposa of changing its registered office or registerad agent. or both, in the State of Florida. | am lamiliar with, ard accep!
tha obligations of registerad agent.

SIGNATURE
, Scprusure. typaa o purmen naee of oG AQEH and bbio o INQTE: Rogrered Agem Tpnaun remusd when ronsaingh DATE

: Ane;:ll..E I:OW_!_!! _":E ,\{15'3150 msﬂ y 8. Election Cempaign Financing  $5.00 May e

it May 1, 2006 Feo WilliBe 355000, @+ Teust Fund Contribution. [ Added to Fees
1 Maks Check Payatie 15 Flods Depanirient o Stato

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFYCERS AND DIRECTORS IN 14
me ST O Derte e O harge [ Addition
NAME WITTENSTEIN,DANIEL NAME
SERELT ADORESS | 2808 EDGEWATER DR STREET ADDAESS
CirY-ST. 118 ORLANDO FL Iv.ST. TP
e P 0 belse T oo 5 i
MAME WITTENSTEIN, DEBRA ' HAME
STREET ADDRESS | 2808 EDGEWATER DRIVE STAEET ADORESS
ary-51-0e ORLANDO FL 32804 cry-si-op
e Ve 3 neters L CIcrenge [ acdition
raM HAMMON, DOROTHY AN
STREET ADDRESS 12007 DARTMOUTH AVENUE smEaoREss |
Cr-s-0P |WINTER PARK FL CITY-SI- 7P
mLe O Oetete WiLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-np CITY-51- 29
e [ oetete e DOcargs [ Addition
MANE NAME
STREET ADDHESS STREET ADDRESS
ary-st-e crrv-1. 29
n 0 Detets e Ol cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TRy -§3-19 Y-St 7P

12. | hereby ceriity that the information supplied with this filing does not qualily fof the exemptions containad in Saction 119, Florida Stalutes. | turther certity that the intormation
indicated on this report or supplemenial repon is rue and accurale and that my signalure shall hava the same legal effect as it made undar cath; thai | am en officer or director
ol ihe corperation or the receiver or trustee empawered to axecute (this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: /w%//%m S S0¢ YD~L22~F> 02

SIGMATURE AND OR PAMNTED NAME OF SIGNING OFRCER OR DIRECTOR Daw Daytme Prors #

N rofhe NG i 200




