2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 AN

DOCUMENT #629926 ©
1. Entity Name

FUTURE PLUMBING AND LAWN IRRIGATION, INC,

Principal Place of Business Mailing Address
7204 ALOMA AVENUE 7204 ALOMA AVENLE
WINTER PARK, FI. 32792 WINTER PARK, FL 32792

NG00 TR

01072008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Fopiod Fo

59-1801657 Not Applicabie
§. Certificate of Status Desired a ?eae:esq m‘lbnai

6. Name and Address of Cu.mnt Roglstered Agent
JENKINS JR, LONNIE W
13519 LACEBARK PINE ROAD o DO NOT WRITE -
ORLANDO, FL 32832 I N TH IS S PAC E

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

SIGNATURE A/ ﬂ
Signatura, pred of printed name of registarad agent and title if apphcable. {NOTE: Registarod Agent signalure requirec when reinstating} DATE
FILE NOWIll FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be ) U{_]I:II:}!;H:!T??FJEI‘} . o
After May 1, 2008 Foe will be $550.00 Trust Fund Confribution. [ AddedtoFees 014 10A08-80025-01 7 150,00
10. OFFICERS AND DIRECTORS | | |
TITLE P
NAME JENKINS JR, LONNIE W

STREETADDRESS | 13519 LACEBARK PINE ROAD
CITY-ST-7)P ORLANDOQ, FL 32832

TILE v

NAME WHITE, CECILE
STREET ADORESS | 14245 DEL JEAN CIR
CIY-51-2IP ORLANDOQ, FL 32828

TITLE ST
NAME HAWKES, GARY L

STREET ADDRESS | 409 OREGON AVENUE
CITY-ST-2IP SAINT CLOUD, FL 34769 DO NOT WRITE

. o} - IN THIS SPACE . ___

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
¢Iry-s1-21P

TMLE

NAME

STREET ADDRESS
GITY-§7-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all othar likeempowered.
SIGNATURE: 4JZ/—Q-MY A Hawkes - /- 7-08  yor-479-1285

D NAME OF SIGNING OFFICER or DIRECTOR Date Daytime Prone #




