o | FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT (AR) T s

COCUMENT 4 Rag076 ecretary of State
1. Entity Namo 03-23-2007 90021 036 ***150.00
J. §. FERRIS PLUMBING, INC,
Principal Pacoe of Busincas Mailing Addross
1406 EDGEWATER DRIVE 1406 EDGEWATER DRIVE
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suite. Apl. 4, cle. 1st MOORE CR2E034 (10/06}
City & Stato City & State 4, FEI Number 59-2662670 :p;:)zq"ﬂio«ab'c
Zp Country e Counuy 5. Cortiicale of Stalus Dosirod [ fi-g?q&ﬁ:{;‘“’““
6. Namae and Address of Current Reglsiered Agent 7. Name and Addruss of New Registered Agent
Nama
FERRIS, JOHN S.
1406 EDGEWATER DRIVE Sircct Addiess (PO, Box Number is Noi Acceplable)
ORLANDO FL 32804
City FL | Zip Coc:

8. The abovo named enlily submits this stalcment for \he purpose of changing 11 rogisiared olfice or regislered agoni, o bolh, in tha Stale of Florida. | am lamiliar with. and accopl
tha obligations ol pdhis agenl.

SIGNATURE =

Gratie, Iy pud o prevec nerw o regehe ol it 300 Wie © aookcabe IRGTE: Regmieroed Ay snal L rone e wher i sl nj Zaie?

2/ FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9. Eloclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Detote i ) Crange [ Additin
HAME FERRIS, JOHN S JR A

SIRET ADORESs | 1406 EDGEWATER DR. SId | FADDRESS

CHY-S1-71P ORLANDO FL 32804 I -S1- 6P

N 3 betete e O Change {7 Addilion
NABL AR

SIRET ADDRLSS SIPE [ ADOPESS

CIV-SL 2P oy s-ap

ML [ Detete Ntk Clcrange [ Addition
L W™

SIRN | ADDHESS S0 ¢ ADDRE SS

ohy si-4p CIY 81 2P

n, [ peese i [ thange ] Addition
NAML AN

STHE} ADDRESS SIU I ADDNESS

CITY-S1- 2P CIy- 51

s O Doteia nnt Clchange [ Atdition
HAML NANI

SIREE] ADIRESS SIRE L) ADIFESS

Iy ST.7P ¢iry-s1-7

i O oetere I O Change [ Acdition
N, HAM,

SINCI ADCRESS SIRLE'T ADORLSS

ciy-si-ap ciry: sI- e

12. | haraby certify hai tho information supphed with Lhis (iling does nol qualily for the exemptions conlained in Section 119, Florida Siatuics. ) further cerlify that the information
indicalod on Lhis reporl or supplemental repen is true and accurale and thal my signalure shall have tho same logal eliocl as H made under oath. that | am an ollicor or diracior
of the corporalion or the receiver or usioe cmpowored lo exaculo this ropart as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changod, or ot an altachryént wilh an address, with all oiher like ompowared.

Fopinr  John S [rzruis ;7/;?;'/07 Qfﬂz’odf— 22/

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMNING OFFICER OR MRECTOR

5~




