_ FILED
2007 F PR T
07 PO ROl REPORT ATIGN Apr 30,2007 08:00 AM

DOCUMENT # P01000102007 Secretary of State
1. Entity Namea
C.L"BUCK" BOYETTE PLUMBING, INC.
Principal Place of Business Mailing Address
8497 COUNTY RD. 139-B P. Q. BOX 1089 -
GLEN ST. MARY, FL 32040 GLEN ST. MARY, FI. 32040 '
TRV S ¥ AP TR AR e

Suite, Apt. #, etc. Suita. Apt. #, elc. 04212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Numbear Applied For

59-3760030 Not Applicable
Zip Country Zip Country 5. Certfiicala of Status Dasired [ ?i-giﬁf:‘:‘“’"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Rogistered Agent

Name

BOYETTE,C.L. JR
8497 COUNTY RD. 139-B Straet Address {P.C. Box Numbaer is Not Acceptabile)

GLEN ST. MARY, FL 32040

City FL l Zip Coda

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
ture . tyned o ponted nare of segistetad agent aad tle i apphcabls. {HOTE, Rephterod AQent signahue 1equined whn rensiaung) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campangn F_inancing $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contritxution. [0  Addedto Fees
10 OFFICERS AND DIRECTORS ", ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE [ change [ Addition
NAME BOYETT, C.L. JR NAME
SFREET ADDRESS | 8497 COUNTY RD. 139-B STREEY ADDRESS
Ciry-sT-2IP GLEN ST. MARY, FL. 32040 ciTy-ST-21P IR Ay,
TITLE [ Deigie TNLE DS.-'J 1 Ev.i]?—BDD':TB"@,PEF”gl Sﬂgnﬂinon
NAME RAME
STREET ADDRESS STREET ADDRESS
CIv-si-21 CITY-81-2IP
THILE [ balewe TME Clchange {7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Clry-5T-2IP
TIE [3 Delere TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P iTY-S1-2P
TIME {3 Delete TITLE ] Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P CITY-5T-2P
e £ Deizie WLE Cchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-21P CITY-51-2IP

12. | haraby certify thal the information supplied with this fiting does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. I further certily that the information
indicatad on this report or supplemental raport is trus and accurate and thal my signalure shall have the same legal effect as if madsa under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsrad to axecule this repori es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ &L A framo Y5 o7

SIGNATURE AND TYPED OR BRINTED RAME OWBNIMG QFFICER QR DIRECTOR Oate Dayinre Phore #




