2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]

DOCUMENT # Js2420

1. Entity Name

HARRIS PLUMBING, INC,

Principal Flace of Business

5431 NW 15TH ST

BAY #1

mé\RGATE FL 38063  —

uMﬁng Address

5431 NW 15TH 8T
BAY #1

M,SG\RGATE FL 33063
us

2. Princibal Place of Business __

3. Mailing Address

Sulte, Apt. #, ele,

) FILED
Feb 07,2005 08:00 AM
Secretary of State

i

HIIIRE

T

[

B Suite, Apt. #, efc. tst MOORE CR2E034 (10/04)
City & State _ B City & Stata 4. FEI Number ) Applied For
59-2844445 Nt Applicable
Zn Country Zp Country 5. Certificate of Status Dasired

527 $8.75 additional

Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Reglstered Agent
N T Narme
HARRIS, RANDY D

10235 LAKEINA RD
DELLRAY BEACH FL 33446

Street Address (P O Box Number is Not Acceptable)

Zip Code

o | FL

8. The above namead entity submits tis stafément for the purpose of changing its registered office or registerad agent, of both, in the State of Florlda. [ am familiar with, and accept
the obligations of registered agent. h

SIGNATURE — . —

Sigrature. lyped of prmied name of ragisiered agent and o | spphcabm

(NOTE Fagistatad Agent signatuse fequited when rainstaling} : DATE

FILE NOW!Y FEE IS $150.00 T
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIR_EET' ORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE P ' O Desste nLE . __ [Dchnge  []Additien
NAME HARRIS, RANDY D AME . JI.ZBE}DBGE 15450

SIREET ADDRESS | 10235 LAREINA RD STREET ADDRESS N20B/U5-B0027-022 158,75
CiTY-ST-2IP DELRAY BCH FL 33448 Y51 71P

T VP - o 7 Delete it [ Ghange L] Addition
NAME DEVERTEUIL, JOSEPH NAME

SIREET ADORESS 855 NE 76TH STREET STREFT ADDRESS

CITY-ST-21P MIAMI FL 33138 _ gorrstae

e s T [T etete . § o N [ change L] Adition
NAME HARRIS, LEEANN RAME

SIREET ADDRESS | 10235 LAREINA RD SIREFY ADDRESS

OIY-SI-IP | DELRAY BCH FL 33448 A Cly-51-29

Wi A 07 oetete N KN [JChange L] Addithn
NAME HAME

SPREET ADDRESS SHREET ADDRESS

oY §T- 1P CITY - 8T 7P

nitt ) - O perete TILE CJChange L] Adtitian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP SIIY-S. 7P

o - Dipoete  § v O Change T Additian
NANIE HAME

STREET ADORESS STREET ADDRESS

CIiY-SI-2IP GHY-ST- 2P

12. | hereby cerfify that the information suppliad with this ﬁling dees not qualify for the exemption stated in Section 119.07(3¥), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation of the recaiver of trusiee empowered 1o execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an address, with all other Tike empowered

SIGNATURE:

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date




