2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR} — . Apr12,2006 08:00 AM

t. Enlty Name :
STOCKWELL PLUMBING AND IRRIGATION, INC. :
L . - E
Principal Place of Businass . _ R Mailing Address
1109 DIPLOMAT DR & BARRY R. STOCKWELL
# 102-J 2565 BARRY DR,
2, Frincpal Place of Business _{ 3. Mailing Address !
Suite, Aﬂ:. i, ete. . Suite, Apt. # slc. lst MODRE CROE04 (ﬂ}ms}
)
City & State City & State &, €1 Nurmber [ [Appiec For
| _ 1 © 59-2745478 I [t apptcs
Zip Country Zip Country ’ ! . BB.75 additional
5. Cerlnhcawéc'f Status Desired O Feo Bequi:et;i
6. Name and Addraess of Cutrent Registared Agent 7. Name and Address of New Registered Agent
Name '
STOCKWELL, BARRY R. o
2565 BARRY DR. , Skaet Address (P.O. Box Numb?r is Not Acceplatis) o

DELTONA FL 32725 |

Gty ) FL ! Zip Code

8. Thae above named entity subimits this statement tar the purpose af changing its registered cflice or registéren adém. or bodn, in the Stale of Florida. | am familiar with, Erid =iy
the obligations of registered agant. |

SIGNATURE :
Sugnnture typetd in pragted name gl cegestared agent and utlo il appicanta {NGTE" Rege510:00 Agsnt 30nalue requi st whet toinsialiog) - OATE

" .. After May 1, 2006 Eeg Will Bs $55
Make Check Payable to Florids Departme

8. Election Campaign Financing $5.00 May :
Trust Fund Cantribution. 3 Addad o Fuw-

oI

OFFICERS AND DIRECTORS 1, ' ADOITIONS (CHANGES TO OFFICERS AND DIHECTORS IN 11

0.
TiRE TPD 3 petee TISLE 3 Change At
NAME STOCKWELL, BARRY A. NAML . 1 NN00S0371
STREET ADDRESS | 2565 BARRY DR, - |} STHEET ADDRESS W e g aTaliaTa T a Y Gl ety
ore-s1-2P | DELTONA FL R 4/26/116-80043-008 150,00
e 0 £ celets ThiE ‘ O Change 14
NAML STCCKWELL, LOISR. : ’ NAME
STRLLT ABURESS {2665 BARRY DA. SIREEY ADDRESS
amv-st-ar |DELTONA FL . 7Y -5i-21P
TIRE 3 Detete TIe DY Change 3 A
NAME NAME
STREE) ADBRESS STRCET ADORESS
CY-SI-2F CIFY-51-ZiP
—— -~ — —_— - —_— — .
TMLE T oot e QOcthange DO&
A HAME ‘
STRECT ADDRESS STAEE ADDRESS
CITY-§1- 2 e -§T- 20
THLE O Detets e i lcChange [T AC
NAME HASAE
SIREEY ADDRLSS SIREET ADGRESS )
GTY-ST-2IF GITY-55-2F
ng O3 pewte e ] O Change  OIA
HAME NAME .
STREET ADDRESS STREE] ADDRESS :
CIFY-$5- 17 CITY-5T 27

12, | hershy cenily that the Informahon supphed with this fhng does not qualily jor the exemptions contained i Section 118, Flarikia Statutes. | {urther cartily that, the infarmadr
indicated on ihis report or supplemental report is true and aceurate and that my sighature shail have the sama lagal efteat as f mada undar carth, that | am an officer of dires*
of the corporation of the receiver or trustes empowered ta executa his report as required by Chapter 607, Plorida Stalutes; and that my name sppears in Block 10 or Block
it changed, ar or an gitachment with an address, with akt olhe{ ke ampowered. ! :

SIGNATURE: %ﬂ__@_&g v{-./b\. (ioob 336979 503




