FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P01000102007 04-05-20035 90056 042 ***150.00

1. Entity Name

C.L"BUCK" BOYETTE PLUMBING, INC.

Principal Place of Business Mailing Address 5 0 0 3 4 05 3

8497 COUNTY RD. 139-8 P. 0. BOX 1089

GLEN ST. MARY, FL 32040 GLEN ST. MARY, FL 32040
S i MK AR AR hE
Suite, Apt. #, efc. Suite, Apl. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE§ Number Applied For
59-3760030 Not Applicable
ap Country Zp Gountry 5. Cerliticate of Status Dosired O gsae':asq lﬁ?:ﬂilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent " )
Name
BOYETTE, C.L. :
8497 COUNTY RD. 139-B Streat Address (P.O. Box Number is Not Accepilable)
GLEN ST. MARY, FL 32040
City FL Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Ngnature, typed or forinted nama of regetersd agantand e f epplicable. (NOTE: Ragistered Agen signature required when rginsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
mE D [ pelete TITIE [ change [ Addition
NAME BOYETTE, C.iL. NAME
SIREET ADDNESS | 8497 COUNTY RD. 139-B SIREET ADDRESS
CIEY-S§T-21P GLEN ST. MARY, FL. 32040 Ciy-$1-71P
TMLE D ] Delote TALE ) Jchange [ Addition
NAME BOYETTE, ANNE NAME
STREET A0RESS | B497 COUNTY RD. 139.B STREFT ADDRESS
CITY-S1-2Ip GLEN ST. MARY, FL 32040 - ORY-ST-2IP
me [ Delete WILE [ change [} Addilion
NAME . . . NAME . - .- . L. .
STREET ADDRESS STREET ADORESS ) . )
CITY-5T-21 omy-S1-2 DTS M TETELM RIS 5 PR T RS
TITLE [ Detete TMLE 407 [ Change” [ Addition
STREFT ADDRESS STREET ADDRESS
CInY-5T-21P CiTY-SI-2P
e O pelete TME O change  [J Addition
NAME NAME
" STREET ADDRTSS STREET ADDRESS
CITY-ST-ZIP EIY-ST-2IP
TNLE 1 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further cerify that the information
indicated on [his report or supplemantal report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an addiess, with all other like empowered,

SIGNATURE: __C .Z W Y —02-a5 5652593/
SIGNATURE AND TYPED OR INTED NAME OF S OFFICER CR DIRECTOR Cate Ceybme Phone 4




