2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 03, 2005 8:00 am

PgIWCNl;'mI:ﬂENT # P01000038603 Secretary Of State
MITCHELL VALVE PRODUCTS, INC. 05-03-2005 90106 015 ***150.00
Principa! Place of Business Mailing Address
5507 MONTE FINO COURT 5507 MONTE FINO COURT
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 .
s S v O TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1096616 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired [ §3.75 Additlonal
. we Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, GIRARD )
5507 MONTE FINO COURT Street Address (P.O. Box Number Is Not Acceptable}
LAKE WORTH, FL 334863
' City FL Zip Code

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

SIGNATURE
Signatyre, typed or printed nama of registered agant and titke if applicabla. {NQTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS {1 Delete TITLE [ Change  [] Addition
NAME MITCHELL, ANGELA ' " NAME
STREET ADDRESS | 2896 QUANTUM LAKES DR. STREET ADDRESS
CiTY-§T-2P BOYNTON BEACH, FL 33426 Ciry-S1-2P
TILE VT 7 Delets TITLE [ change  [C] Addition
NAME MITCHELL, GIRARD HAME
STREET ADDRESS | 2896 QUANTUM LAKES DR. STREET ADDRESS
CITY-ST-71P BOYNTON BEACH, FL 33426 CITY-ST-2P
TLE O peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-81-21P CITY-ST-7IP
3 ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delet: TITLE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITy-81-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true an urate and that my signature shall have the same legal effect as it made under oath; that | em an cofficer or director
of the corporation or the receiver or trustee empowered he [ﬁute tequired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

othey like empofarad,

changed, or on an attachment with an addpess, with
SIGNATURE: L=z -28"
e

SHENATURE AND TYPED OR E MNAME OF SIGNING OFFICERA OR DIRECTOR Dayurmne Phone #




