2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR} FILED

DOCUMENT # H88075 Apr 11, 2005 08:00 AM
1. Entity Nami
Y Secretary of State

J. 8. FERRIS PLUMBING, INC.,
Principal Place of Busingss R Mailing Address
1406 EDGEWATER DRIVE 1406 EDGEWATER DRIVE
ORLANDQ FL 32804 OCRLANDO FL 32804

Suite, Apt #, elc. — | Suite. Apt. # etc, 15t MOORE CR2E034 (10/04)

City & Slate .| Ciyasae 4. FEl Number Applied For

s o 59-2662670 Mot Applicable
Zip Country Ze Counuy 5. Certficate of Status Desired | gese-gesqa:j:;ﬁmal
6. Name and Address of Current Registered Agant ] 7. Name and Addrsss of New Registered Agent

Name

TES?EE)%%?V&?ER DRIVE Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804

City FL ! Zip Code

8. The above named enlity submits this stétement forithéigﬁose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of ragistered agant. . -

SIGNATURE

Sgnature, typad o printad name of registared agenl and e  apphcatike {NOTE Ragnsls;red Agenl slnnal;re raquied when reinstalmg) . DATE
: " FEL 0
F!hE No::‘é;s ggev!{ﬁlsgsus'gsoo D 0 T 9. Election Campaign Financing $5.00 MayBe
After May 1, o8 il Be . . Trust Fund Contributien. []  Added to Fees
Make Check Payable to Florida Department of State
10, ‘ OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE [ change ] Additian
NAME FERRIS, JOHN 3 JR NAME | -
’ HRG0=a8Y2

STRCET ADCALSS | 1406 EDGEWATER DR. STRLET ADDARESS nest -;.f}ﬁ';_’%%%zfﬁ?mg 1E0LIG
CITY-ST-ZIP ORLANDC FL 32804 CATY-ST- 7P LRI T S M b -
me [ Delele WILF [ Ghange [ Addition
NAML NAME
STREET ADDRESS STREZT ADCRESS
CiTY.ST-7IP CliY-S1- 24P
THIE O Delete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST- 7P
uTLF ™ Daiete TUTEE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CliY-S1-2IP CITY-ST-21P
HTE [ Delete {13 [ Change £ Addition
NAME NAME
STREET ADDRESS - s - STRECT ADDAESS
Ciry-81-21p CITY-S1-2P
THLE [ petete niLE [ Cnange [ Addition
NAME 4 - - - NAME
STREET ADDRESS : i STRECT ADDRESS
CiTy-51-2IP . CiIy-51-2F

12. | hereby cerﬂg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)), Florida Statutes. | further ceriify 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 if made under oath, that { am an offiicer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Floricla Statutes: and that my name appears in Block {0 or Block 11 if

h d, t t v d , with all other ik red
changad, or oh an atiac! men.’gy; na reyymwee 0}“’1 J FEM/:S“ @07) ~
SIGNATURE: e Y-£-p5 NL~TT4S
//

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Ptone 4
# - S




