érooe FOR PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) 7 Feb 16,2006 8:00 am

DOCUMENT # P00000062884 Secretary of State
1. Entity Name
02-16-2006 90059 026 ***150.00
HARTNETT & CO. PLUMBING, INC.
Principal Place of Business Maiiing Address
3844 TUCKS RD P O BOX 1437
ST T H“Hll‘ ”’llm ||”' mll llm “u. Il“l I\“l Hlll lm”lm mll “ ‘m
us
2. Principal Place of Bpgﬂ\ess 3. Mailing Address
2 —
Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ZEC34 (10/05)
City & State City & Stale 4, FEI Nurnber Apphed For
65-0094885 Nt Applicable
Zp Couniry 4p Country 5. Certficats of Staws Desires  [] 997 .9-Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EéziangEELEFA'gtIEISF) SSM T ‘Street_:\-(;dre;s (P‘.'O. Box Number 15 Not Acceplable)

BOYNTON BCH FL 33436

City FL Zip Code

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

the obligations of regisiersd agept.
SIGNATURE - %

Signare. ypad ar pranes narfcl regisiered agent and title d applicabie {NGTE- Repstored Agert aighalurg f&aufcd when rensiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
. 1PD . AR S 3 [ Delate TITLE [ Change [ Addition
. |HARTNETT, PHILLIP TOM HAME )
4628 GLEN EAGLES DRIVE STRFET ACDRESS
. Ly-S1-2p BOYNTON BEACH FL 33436 CGiTY-ST-2P
TILE VD 3 Delete TITLE ) (] Change  [_] Additicn
MAME HARTNETT, CHERYL NAME
STREET ADDRESS {4628 GLEN EAGLES DR. STREET ADDRESS
CiTY-5T-2F  'BOYNTON BEACH FL 33436 CiTY-5T-71F
TMLE sD T Delete THLE U Change  [_3 Addition
HAvE HARTNETT, PHILLIPT T L VO _
" STREETABDRESS | 5410 SUNSET BLVD. : STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-S1-2IP
TiME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7P CITY-ST-7P
TMLE O pelete THLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12, | hereby certily thal the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with‘an add_ress. with all other like empowere
SIGNATURE: M y 7 e PUALIP T- (a7 1/27/ %€ (5e)) 731~ 4544

SIGNATURE AN TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




