FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000066263 03-17-2006 90130 025 ***150.00

1. Entity Name

BECKWITH PLUMBING, INC.

Principal Place of Business Mailing Address LT e

2653 PARRISH CEMDARY RD. 2653 PARRISH CEMDARY RD. ' ' T

JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221

e R RN DR A
Suite, Apt. #, etc. . Suite, Apl. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & Slale City & State =7~ . 4. FEl Number Applied For

59-3230239 Not Applicable

Zip Gountry ap Country 5. Certificate of Status Desired a gese'gg“':gti""a’

6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglsterad Agant
Name
BECKWITH, MARK A
2653 PARRISH CEMETARY RD. Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32221

City , FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida. 1 am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE
. Signalure, !y;.x?d or printed name of registered wgent Bnd title il apphcable, {HOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes

10. 3 ©  QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP : [ Delete TIFLE [ Change  [J Addition
NAME BECKWITH, MARK A NAME

STREET ADDRESS | 2653 PARRISH CEMETARY RD. " STREET ADDRESS - ’ T -
GiTY-ST-2IP JACKSONVILLE, FL 32221 CiTY-ST-ZIP

TITLE 1 Delete TIHLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-S1- 4P Ciy-s1-21p

THLE O pelete iLE O change [ Additien
NAME NAME '

STREET ADDRESS STREET ADDRESS

Iy -S1-ap Civy-S1-21P

ILE ] Dakete ILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CIvY-$1-2IP

TItE [ pelete (133 [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP CITY-S1-2tP

itk [ Detete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

Ciy-§t- 29 CITY-S1-2p

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.’| further certify that the information
.indicatad on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the corporation or the receiver or trusies 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 address, pith all of
SIGNATURE: \M g 3 ~/4-96 9047835

SIGNATLIRE AND TYPED OR PRINTEC-NZME OF SIGNING OFFICER OR BIRECTOR Date Daytume Phane #

7




