2005 FOR PROFIT CORPORATION
.+ ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # G89950

1. Entity Namea
BOYD PLUMBING AND CONSTRUCTION, INC.

Secretary of State

01-31-2005 90066 032 ***150.00

Principal Place of Business

C/0 ALBERT VILANOVA
4257 S. PENINSULA DR.
DAYTONA BEACH FL 32127

Mailing Address

C/Q ALBERT VILANOVA
4257 S, PENINSULA DR,
DAYTONA BEACH FL 32127

2. Principal Piace of Business

3. Mailing Address

Ty

|

|

LI

Suite, Apt. #, etc.

Suite, Apt, #, etc.

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2309982 Not Applicabte
i C 1 .
ap ountey Zp Country 5. Certificate of Status Desired O _$8'75 Additional
Fee Required
-+--6.. Name and Address of Current Registered Agent © — - - ~ '7. 'Name and Address.of New Reglstered-Agent-
] ’ o . Name B & R
BOYD, DONALD D. _
1801 CAROLINA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City Zip Code

FL

SIGNATURE

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

Signature, lyped of piinted nams of ragistered agent and title f appicable

{NOTE: Registared Agent signaturs raquired whan rainstating)

DATE

8. Eiection Campaign Financing $5.00 May 8e
Trust Fund Contribution. [J  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PT - O detete TITLE [ change [ Addition
NAME VILANOVA, ALBERT A HAME
STREET ADDRESS | 4257 SOUTH PENINSULA DR STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32127 CITY-51-2IP
TILE v O Delete TITLE [ Change [ Addilion
NAME BOYD, CONALD D. NAME
STREET ADDRESS | 1801 CARCLINA AVE STREET ADDRESS
CilY-ST-21P ORMOND BEACH FL 32174 CITY-S1-2P
e e - : ~ -+ ~Ooeee - § e Ve - - ' - [ Change™ @) Addition
NAME NAME ! 69)(_0! CAnrles T, o
STREET ADDRESS |~ : - sccovess | G 47 Reco Cavnsl Rl Lot 72 3
CTY-ST-2p S,Ww—ﬂ-—-}é'ﬁ_— oy-s1-710 Soulh Oayleo & /1 3246
TITLE O alate TITLE 4 [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7IP
TTLE ] oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report s true and accurate and that my signature shall have the same tegal 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, of on an attachment with an address, with all other like smpowered.

Loy Aer A Vil qvovs

153/05  J- 3F-295-0403

SIGNATURE: M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CF

FICER ORDIRECTCOR

Date Davtwna Phone #




