C FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J39527 X 04-11-2007 90015 044 ***150.00

1. Entity Name
STOCKWELL PLUMBING AND IRRIGATION, INC.

rincipal Place of Business Mailing Address

DIPLOMAT DR & BARRY R. STOCKWELL
2565 BARRY DR,
DEBARY, R, 32713 DELTONA, FL 32725

g JAET AR YRR

01042007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e b Foptea o

59-2745478 Not Applicable
a " i $8.75 additional
&2 5. Centificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agant

STOCKELL BARRY R DO NOT WRITE
_DE_LTONA, FL 32725 . IN THIS SPACE

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

SIGNATURE
Signanre, tvped_ of printgd name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME STOCKWELL, BARRY R.

STREET ADDRESS | 2565 BARRY DR.
ChY-5T-21P DELTONA, FL

TIME D

NAME STOCKWELL, LOIS R.
STREET ADDAESS | 2565 BARRY DR.
CITY-5T-21P DELTONA, FL

TIME
HAME

crvsar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CRY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THILE

NAME

STREET ADDAESS
CY-ST-21P

12. | hersby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Fierida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or ¢n an attachment with an address, wiﬂ"ﬂjll[if.:;iﬁj empowered.
SIGNATUR%;Q\M— RS‘Q‘ LoS f. STockwilL po¥-07 386 I)Y-93793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




