2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (&?) 7

DOCUMENT # H88075 Jan 27,2006 08:00 AM
1. Bty Narme Secretary of State
J. 8. FERRIS PLUMBING, INC,
Principal Place of Business - Mailing Address
1406 EDGEWATER DRIVE 1406 EDGEWATER DRIVE
B o DT
2. Principal Place of Business 3. Mading Adoress S
Sutte. Apt, #, els, o Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State B Tity & State B 4, FE! Numper Appheg For
59-2662670 ot Apricatie
Zip Couniry &p Country 5. Certificate of Status Dasirad [ ﬁi‘g?qag:émml
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T Name i
L
I:ESQEH({}%WA%EH DRIVE Street Address (P.Q. Box Numbar is Not Agceptabile)
ORLANDC FL 32804 '
City ) FL { Zip Cade

8. The above named entity sLomils this statemant for the purpose of changing s registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the opligations of registered agent ' ‘ i

SIGNATURE - — — —rrrr——
Signature, Iyped or prnied name ol 1egsiered agent anG Mie 1 applicabie (NOTE Regislered Ager signatue requiced when reinstating) DATE

- EAEEEND [_' Prcioahrnrakibinig r——— R

FILE RDW’ it FEE}S$ 1 SG"OQ 9. EBlection Campaign Financing $5.00 May Be
L Af:__!ﬁlf ng 1, 2008 Eea -‘WT“:. : 5 P Teust Fund Contripution. [ Added to Fees
Make Ghieck Payahie to Florida Depariment of Sita}& N

. - T o s T e I T PO s Tt
10 OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DEBECTORS Nt
MIE P 0 pelete TITE D Change ] Adin,
NAME FERRIS, JOHN 5 JR RAME I _
i 1) )

STREST ADDRESS {4 406 EDGEWATER DR, STREET AGORESS o J% 95}%& g%a aﬁ 51 150.00
oTY-ST2P | ORLANDO FL 32004 CITY-§T- 2P il ol St
i3 3 Delele TILE [ Change [ A
HAME NAME
SYREET ADDRESS STREET ADGRESS
GITY-57-21P 4Ty -51- 1P
mE o =T T . S . . O ohaege [ a5
NAME NAME
STAEET ADDRESS STREET ARGRESS
CY-51-2p CITY-ST-IP
T T O Deketz e Ol Crange [ i
NAME HAME
STREET AQDRESS STAEES ADDRESS
CITY-§T- 1 CITY-ST-2P
mE T et s Ol Change  CJ A2
NAME NAME
SIRELT ADDRESS STREET ADDRESS
BIFY-ST- 27 04Ty ST- 3P
e S  Opeme e ' T T Change  [3A™
RAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-§T-218 CITY-ST- 27

12. 1 hereby certity that the informahon supphed with s filing does not qualily for the exemptions comained in Section 119, Florida Statates. | further cenify thal the information
indicated on this report or suppiemental report is true and accurate and that my sigrature shall have the same legal effec! as if made under cath, that | am an officer or diractor
at the corporahon or the recever usiee empowsred i execuie this repon as required by Chapter 607, Flarida Statutes, and that my name appears in Block 15 or Biock 1
if changed, or on an atfachment Wi an addrass, wi other likggempowered.

SIGNATURE)< ' John S frans Je ;é Mgéfbjym) Ve 724

F SIENING OFFICER OR DIRECTOR inytie Frane ¥




