Joam ot

FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT S : St
DOCUMENT # P02000113610 ecretary of dtate
03-13-2006 90086 023 ***150.00

1. Entity Name
MARTIN GETCHELL PLUMBING INC.

Principal Place of Business Mailing Address

5090 LAKE BLYD. €/0 COMPUKEEPER INC. 50002354
DELRAY BEACH, FL 33484 1446 NW 2 AVE STE 105
BOCA RATON, FL 33432

e e G MR

2298 NW 2nd AVE.
Suite, Apt, ¥, elc. SuiéeT,E)t. i,oelc. 02162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number . Applied For
BOCA RATON, FL 81-0573707 Not Applicable
Zip . Country Zip 33431 Country 5. Certificate of Status Desired 0 gi'zgqmmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GETCHELL, MARTIN
5090 LAKE BLVD. Streat Address {P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
City FL ‘ Zip Code

-SIGNATURE

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

Signature. wpe.dp printed name of registered agent and thie f epplicatle. (NOTE: Registerad Agent signature required when remsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [Jchange [ Adgilion
NAME GETCHELL, MARTIN NAME
STREET ADDRESS | 5090 LAKE BLVD STREET ADDRESS
CITY-ST.2P DELRAY BCH, FL 33484 CITY-ST-2P
TLE O Detete TALE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
Ve [J Deiele TIiE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-S1-2Iv CIFY-S7-21P
TILE [ Delete IME [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-8t-0 __ [ _ __ e e e —— — ——R-GY-5TT |- - - . —
TME O elete TLE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify tha the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall 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 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:é ) % ? MARTIN GETCHELL, PR 2/16/06 561-901-8472
TURE AN| OR PRINTED NAME OF BIGNING OFFICER OR ARECTOR Date Taytima Phona #

=




