FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000066263 04-09-2007 90059 029 ***150.00

1. Entity Name
BECKWITH PLUMBING, INC.

Principal Place of Business Mailing Address 4 0 n 5 3 3 4 8

2653 PARRISH CEMDARY RD. 2653 PARRISH CEMDARY RD.
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
e VDAL MR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03312007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number Applied For
59-3230239 Not Applicable
Zip Gountry Zip Country 5. Cenificate of Status Desired O ?ese';?q l’;:’e";“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKWITH, MARK A
2653 PARRISH CEMETARY RD. Street Address {P.O. Box Number is Nat Acceplable)
JACKSONVILLE, FL 32221
City FL l 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 ragistered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and litle it applhcable. [NCTE: Registered Agent signature required when réinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP 3 Delete TILE [ Crange [ Aadition
NAME BECKWITH, MARK A NAME
STREETADDRESS | 2653 PARRISH CEMETARY RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-51-21P
TILE O pelete TITLE [0 change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-$1-21P
e 3 belete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ pelete TITLE [ Change O] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-sT-28P
TITLE [ pelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall hfve the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee argpoweredrto execuledhis repon as gequi by Cigipter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an a . with gif other like,

~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER DR DIRECTOR Date Daytma Phona &




