2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # J82420 ecretary of State
! Entiy Name 04-13-2006 90288 017 ***158.75
HARRIS PLUMBING, INC.
Principal Place of Business Mailing Address
5431 NW 15TH ST 5431 NW 15TH ST
BAY #1 BAY #1i
MARGATE FL 33063 MARGATE FL 33063
us Us
2. Prnincipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Slate B Cily & State 4. FEI Number Apptied For
v 59-2844445 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HARRIS. RANDY D 'Hﬁrj 5 iQqu D
10235 L'AKElNA ,RD Streel Address {P.O. Box Numbar is Not Acceplade)

DELRAY BEAC-III FL 33446

7035 NW. L35 Bor.

™ _MHAeceHE FL | 2=6p=,

8. The above named enlity"'slemwts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regsstéjgd_agenl

SIGNATURE __I FOg CD(\—%Q@ ?&(“du P N(IER = ;Dféfblr)tl)—f—— L"'é 06

Signature, typed of hewited ﬂarr\},g-slsmd agont and Litle | apphcatie (NOTE- Regpslared Agent s(gr\all ir¢ retunad whien einstalig)) DATE

9. Election Campaign Financing $5.00 may B2
Trust Fund Conwribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TitLE p [ Delete TITLE i B Thange 7 Addition
NaME HARRIS, RANDY D NAME HARRL , ‘?cxml
STREET ADDFESS | 10235 LAREINA RD STREET ADDRESS LGRS ML a‘*ﬁ Ave
erv-ST-2P | DELRAY BCH FL 33446 ovse M ARE st F’L- 306D
TILE VP O pelete TITLE [ Change [ Addition
NAME DEVERTEUIL, JOSEPH NAME
SIPEET ADDRESS | 855 NE 76TH STREET SIREET ADDRESS
CTY-S-2P |MIAMI FL 33138 CITY-ST- 2P
TITLE [ 3 pelete THILE 5. BAThange [ Addilion
NAME HARRIS, LEFANN L _ NAME IHARR. tS, LeeAnn o
STREET ADDRESS | 10235 LAREINA RD STREETADDRESS [ o TN W- (810 AVE
COY-S-2P | DELRAY BCH FL 33446 arv-stze | Mpds Aate, FL. 302,
TITLE 7] Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2 £ITy-St-2p
MLE [ Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cifv-ST-2P GITY-ST-21P
NILE O elete TITLE 1 Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changeq, or on an attachmgnt with an address, with all other like empowered
(emu //C;A/lx;; &cm b Ob.  BYFIELIHS

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Oayime Phone #




