2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘

DOCUMENT # P01000028167 x Feb 08,2006 08:00 AM
1. €ty Narme 5 Secretary of State
BOUTWELL PLUMBING, INC.
_;l'rf;zc.:f;;}nﬂac& Q—f;a;smess 'mnling Ad‘dress .
4709 MADISON AVENUE 4709 MA;?_#SON AVENUE
e S AR
2. Principal Place ol Business 3. Maing rddress
Suste, Apt. 4, elc. Suite, Apt. 4, atc. 15t MOORE CR2E034 (10/05)
City & State City & Slate __ 4. FEI Numbes 563704460 Qz::izr; ’ro; '.‘
P Countey o Counery J 5. Cartilcate of Status Desired 0 ;ﬁg’;esq ‘.:\Efg\;ional
F _6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
: Name
?‘?Z%LEE?N%AOMAE}? [])_!RRIRE Srest Address {P.Q. Box Number is Nat Acosplavle)
PORT RICHEY FL 34663 ‘
City FL ‘ Zip Code

& Tho above named ently subails this statement for the purposy of changing its registered affice or registered agent, of both, in the Slats ol Flaada. 1am famikar with, and acce:
e cotigations ¢f registered agent. '

SIGNATURE

S
Siyrratore. fyped O proslen ndr of repialied agool and e i auphua}:h. ENDTE Frogi i Agent ML Wi ] DAYE

O FILENOWNIFEEIS$190.00 . . : 8. Elaciion Campaign Financing  $5.00 May T
. 'After May 1, 2006 Fee Will Be $550.00 - ! Trust Fund Contsibution, [ Added o Feas
Make Chech Payable to Froida Dgpanent of Slate \

10. OFFICERS ANO OIRECTORY T ADDITHINS/CHANGES TO QFFICERS AND DIRECTORS N1
WL P 7 gtete i R [ Ctunge [ it
NEME BOUTWELL, JOHN N Y
STREET A0DAESS | 4709 MADISON AVENUE ¥ street agosess {000 42%2
OTSTIP | NEW PORT RIGHEY FL 34655 A arvstap 02/18-08-00042-008 150.00
TR P Do O A
NAME i W
SIREET ADORLSS o STRELE AUDRESS
oiTy-ST-71p - R Cre-st-ap
T 3 Deiete o § Ol change [ pe
AAME ) .r NAME
SIRTLT ADTRESS ' o B ey aooness

| ome-stae . R ciestazp
TITLE £ Detota © § BILE {Jchange 34
NAME B Y
STREET ADBRESS ! § SvREET AQDRESS

| env-st-zp A B
HRE T sesete o § une R =
NAME CF name
STREL | ADDRESS ¢ STCTADBRESS
CiFY-81- 2P : City-5T-2P
TE 3 Delete ‘ e DOcrage A
NAWE . T
STREES ADDRESS : STAEL] ADORESS
GIF¥-51-1IF : CiTY-ST- 2P

12. | hereby certdy that the informalion supphed with Bis fing does not quaily for the exermptions contained in Section 119, Flonda Statuies. 1 furiher gertdy 1ha Ihe injuimaie
indcated on thig report or supplemental repor s frue and ecurale and that my signature shall havs 1he same fegal sffect as if made undar oath, that | am an slficer or direc
of the corpacalion ar the recaIver of trustes empowered tq executs this repart as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 of Block
it changed, ar o an attac t wilh an address, with afl pther ke empowerad. .

SIGNATURE: __ oo’ Tohp L Ssutwelf 2-1-0b  427-9R3%.

I a1 2 Brr warrrk I e B R TTE T T R RAE I o Er Akt IO BT (VTS PR e T Cavima Ehota




