FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DQCUMENT #391579 02-01-2008 90022 019 ***150.00
1. Entity Name
LAKE WORTH PLUMBING SERVICE, INC.
Principal Place of Business Mailing Address
424 NORTH DIXIE HIGHWAY 424 NORTH DIXIE HIGHWAY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
2 Principal Place of Business - No P.O. Box # 3 Mailing Address 1 ‘lhll ””l ||‘|‘ “||| ||W ‘ll‘l ‘lH |||H I‘lH |‘I” ||I” |““ ’l“ll’ “ !ll}
ite, Apt. #, etc. ita, Apt. #, etc.
Suite, Apt. #. etc Sute. Apt. #. etc 01092008  Chg-P CR2E034 (12/06)
City & State Gity & State 4. FEI Number Applied For
59-1367343 Neot Applicable
Zi Count Zi Count
" Ly i ouny 5. Certificate of Status Desired O $8.75 Additional
~ I R s _ _Fee Required
6. Namae and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
GUTHRIE, BERNARD F., JR.
823 S. PALMWAY Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL | Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered ollice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sipnatare, typad of phinted name of tastered agent and htie Wl applicabla {NOTE: Registerad Agent signaturg requingst when remslating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Elnancing 5500 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PST O delete TILE [ Change [ Addition
NAME GUTHRIE, BERNARD F_, JR. NAME
SIREET ADDRESS | 823 S. PALMWAY STREET ADDRESS
CiTY-ST-2IP LAKE WORTH, FL. CITY-5T-21P
TILE v O Deleie TITLE [ Change [ Addition
NAME GUTHRIE, IRENE NAME
SIREET ADORESS | 823 S. PALMWAY STREET ADORESS
CITY-ST-2IF LAKE WORTH, FL CITY-ST-2P
TILE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CiTy-ST-2IP
TITLE 1 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$3-719
TINLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE O celete TILE [O1 Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CiTY-ST-2IP
12. | hareby certily that the infarmation supplied with this filing d not quality tor the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the infermation
indicated on s report or supplemental repart is trug an. rate and that my signature shall have the same legal effect as if madae under oath; that | am an officer er director
of the corperatiyn og the receive, Wearel ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, qr on ith all ke gghpowered.
SIGNATURE: //?f/ﬂf SUASBfr 5Ty
‘\' SIGNATURE AND TYPED OR PRINTRJ NAME QF SIGNING OFFICER OR DIRECTOR / i Dale Daylima Phone ¥




