FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000113610 01-26-2007 90035 033 ***150.00

1. Entity Name
MARTIN GETCHELL PLUMBING INC.

Principal Place of Business Mailing Address VUWwws v =
5090 LAKE BLVD. 2298 NW 2ND AVE
DELRAY BEACH, FL 33484 SUITE 20

BOCA RATON, FL 33431

ite, Apt. # elc. ite, APL. #, elc.
Suite, Apt. #, etc Suite, ApL. #, elc 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
81-0573707 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificale of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GETCHELL, MARTIN
5090 LAKE BLVD. Street Address (P.0. Box Number is Mot Acceptable)

DELRAY BEACH, FL 33484

City FL I 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 obligaticns of registered agent.

SIGNATURE
3 I?Ded or printed name of registered agen! and Litke i apphcable. (NOTE: Aegrstered Agen: signature required when rainsiating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ll Addedto Fees
10. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ! O petete TILE [ change  [] Addition
NAME GETCHELL, MARTIN NAME
STREET ADDAESS | 5090 LAKE BLVD STREET ADDRESS
CITY-5T-9 DELRAY BCH, FL 33484 CITY-S1-2IP
mE [} Delele TITLE [ Change [ Adailion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CifY-§T-2IP
TILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7IP CITY-ST-7IP
TITE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- TP CITY-S7-2IP
TITLE [ delete THLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2W CITY-51-719

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
of the corporation or the receiver or trusiee empoweTéd to exétme this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] i ertie empowered.

MARTIN GETCHELL, PR (XD (/)3/p7 S61-901-8472

SIGNATURE Aﬂyﬂ‘ OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phona &

SIGNATURE:@




