2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000028167 Jan 31, 2007 08:00 AM
1. Enity Name Secretary of State
BOUTWELL PLUMBING, INC.
Principal Place of Business Mailing Addross
4709 MADISON AVENUE 4709 MADISON AVENUE
MR
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apl. # olc ' 15t MOORE CR2E034 (10,;05)
City & State City & Stale 4, FEI Number Applied For
59-3704460 Not Appiicable
Zp Counlry Zip Country 5. Certificata of Status Dasired I gg'gfqﬁ:’ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent b
Mame .
COLLIER, JAMES H SR. :
7421 BENT QAK DRIVE Slraot Addrass {(P.O. Box Number is Not Acceplabla)
PORT RICHEY FL 34668
Cily FL | Zip Coda

8. The above named eniity submils this statoment for tho purpose of changing its registored office of registored agent, or bolh, in tho Slate of Florida. | am familiar with, and accept
the chkligations of regisiered agont.

SIGNATURE
Sipnature, iynod of prnted name of ragrstatad agant ond ntig ¢ apphcable. (NOTE Ragistered Aganl sgnalure reaurdel whan ransialing) DATE
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2007 Fge Wil[ Be $550.00 i Trust Fund Coniribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ petete TINE ( Change [ Addiuon
B , . -

N OUTWELL, JOHN e 000051 2224
sTReE 1 ADDRESs | 4709 MADISON AVENUE SIBITT ADURESS T2/D207-80047-024 150,00
or-sizp | NEW PORT RICHEY FL 34655 CITY-81-2F T -
Te 7 Deiote e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CINY-$1-21P CIFY-S1- 2P
TITLE O petele UIE [ change [ Aodibon
NAMF NAME
SIFFET ADDRESS STREE T ADDRESS
I cIry-§1- 2P
TILE 1 petete T O charge ] Addinon
HAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2P CIY-s1-21P
TE [ pelele TIMLE [ change [ Aadison
NAME NAME
STREET ADDRESS STREFT ADDFF 58
CITY-SI-2IP CIrY-st-21p
e [ petete THILE [ change [ Adation
NAME NAME
STRIET ADDRY S5 STREET ADDRESS
CITy-51-21p QUIY-S1-2IP

12. | heraby cerlify that tho information supplied with this filing does not qualify for the axemplions contained in Section 119, Fiorida Statules. | further certify that the informalion
indicated on this report or supplomental report is true and accurale and that my signalura shall havo the same legai offect as «f made under oath; that | am an officer or director
ol the corporation or the receiver ar busiee empowered o execule this roport as required by Chapter 807, Florida Statutes: and that my name appoars in Block 10 or Block 11
if ehangod. or on an aitachment with an address,with all other like empowered.

T

SIGNATURE: % /{0 W / Tohas £ b@/u[we // [ RT~87  1a7-8Y5-TB5Y

/fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER GR DIRECTOR Oayhime Pnera #




