2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 629926 Feb 15, 2007 08:00 AM
1. Enliy Namo Secretary of State
FUTURE PLUMBING AND LAWN IRRIGATION, INC.
Principal Piace of Busingss Mailing Address
7204 ALOMA AVENUE 7204 ALOMA AVENUE '
MU RIRIRN T Aol
2. Principal Placo of Business - No £.0. Box # 3. Mailing Address
Sulc, Apl # clc. ' Suilc, Apt # olc 1st MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number Applicd For
59-1901657 Not Applicable
Zip Country . . Zp . f:ounlry - 5. Cortificats of Status Desfrod O gg'g;‘;qt‘:zeddmo"al
6. Name and Address of Currant Registared Agent 7. Name and Address of New Ragistered Agent
Namo
JENKINS JR, LONNIE W
13519 LACEBARK PINE ROAD Sireot Address (P.O. Box Number is Not Accoptable)
ORLANDO FL 32832
Cily ) FL Zip Code

8. Tho above named enlity submils this stalement for the purpose of changing its registered office or registered agent, ot bath, in the Sia1o of Floridta. | am familiar with, and accaopt
Ihe obligations of regisiered agent.

SIGNATURE

Signature, typed o grnled nama o rogisiered agen! and htle it anpicabla {NOTE. Hegstared Agen! signalura raquired when remstating} DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 s oributio
’ . Trust Fund Contribution, ded to F

Make Check Payable to Florida Depariment of State et : D Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT P [ beiete TITLE ] change  [] Acdilion
NAM, JENKINS JR, LONNIE W 13 " s .
. i HOODODESTa3E
sINT ADDREss | 13519 LACEBARK PINE ROAD STREET ADDRESS D:’ ,12-| ,IU-1_,3 izey 1 [ lc- 1 DO
anv-srzp | ORLANDO FL 32832 IStz SCIE s LIS DR R
e v 1 Defere THLE I Change  [3 Addition
NAME WHITE, CECIL E NAME
st L1 ADoress | 14245 DEL JEAN CIR STREET ADDFESS
CIY-S1-7P ORLANDO FL 32828 CIIY- 81-2IP
e ST [T pelele L ] change [ Addition
NAME HAWKES, GARY L NAME
SIRET ADDRESS | 409 OREGON AVENUE STREET ADDRE S5
CITY-51-71F SAINT CLOUD FL 34769 CIry-SI-2IP
THE O pelete e (O change [ Addilion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CIY-$1-2IP CITY -§T- 2P
e [ pelete TIIiE [Jchange [ Addition
NaMLE HAME
SIREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-2IP
MTLE [ pelate TILE T change [ Addilion
NAML HAME
S1REET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-$1-71P

12, | hereby certify 1hat the information suppliod with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer ¢r diteclor
of the corporalion or the receivar or Irustee empowarad o execulte this report as required by Chapter 607, Florida Slatules; and that my name appears n Biock 10 or Block 1t
if changed, or on an attachment vfith g addresg, with all cther like empowered

SIGNATUR

Daytrra Phone #




