FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P01000102007 04-21-2006 90100 021 ***150.00
1. Entity Name
C.L "BUCK" BOYETTE PLUMBING, INC.
Principal Place of Business Mailing Address &““‘3“ "‘"
8497 COUNTY RD. 139-B P. 0. BOX 1089 T e
GLEN ST. MARY, FL 32040 GLEN ST. MARY, FL 32040 [ A
TP R R G R R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/C5)

City & Stae City & State 4. FEl Number Applied For

59-3760030 ot Applicable
Zp Country 4p Couniry 5. Certificate of Status Desired 0 ?i'gglgdr:;uonm
6. Nama and Addrass of Current Reglsterad Agant 7. Name and Address of Now Ragistered Agent
Name
BOYETTE,CL - M
8497 COUNTY RD. 139-B Street Address (P.C. Box Number is Not Acceptable)
GLEN ST. MARY, FL 32040
' City FL TZip Code

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

SIGNATURE
Signatune, typed or prntad name ol regi 800Nt Bt bile i {NQTE: Regittered Agant signatife réquired whan renglating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D a O pelge TITLE [ change [ Assition
Nt BOYETTE, CL. =~ o & NAME
STREET ADDAESS | 8497 COUNTY RD. 139-B STREET ADDRESS
Ciiy-Si-2P GLEN ST. MARY, FL 32040 CITy-S1-2IP
e v} I Delete VITLE O change [ Addition
NAME BOYETTE, ANNE HAME
STREETADORESS | 8457 COUNTY RD. 139-8 STREET ADDHESS
Gy -ST-27 GLEN ST. MARY, FL 32040 CITY-S1-2P
TITLE O peste TNLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P GITY-ST- 2P
TITLE 1 petete TLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
OfY-S1-20 CITY-ST-2P
TTLE [J pelete TmE Ocrange [ Adsition
NAME NAME
STREET ADDAESS STREET ADIMESS
QIY-S1-2p CiTY-51-2p
e O peete TME O Crange  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Iy 5T-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
ol the corporation of the recaiver or trustee empowarad to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empaowered. BEEEH

smumune;ﬂl&% ~ O L BayeTTE, Tan _ ppa.c [G/or &Doce 313
L SIGNATURE mnmcn ol m@gwwmumzxaumnzm Vi Dats K4 Daytime Phone #

—eyes




