FILED

2008 FOR PROFIT CORPORATION Jan 28,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000113610 i 01-28-2008 90038 038 ***150.00

1. Entity Name

MARTIN GETCHELL PLUMBING INC.

54

Eohwe ‘_2/'
Principal Place of Business Mailing Address “ 1 1 “ BB
5090 LAKE BLVD. 2298 NW 2ND AVE Q“
DELRAY BEACH, FL 33484 SUITE 20

BOCA RATON, FL 33431

Suite, Apt. #, el ite, Apl. #, etc.

vie. Apt i ele Sulte, Apt. # el 01142008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

81-0573707 Mot Applicable

Zi Count Zi iti

P ouniry P Country S. Certiticate of Stalus Desired 1 38'75 Addatlunal

Fee Required
6. Name¢ and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GETCHELL, MARTIN
5090 LAKE BLVD. Street Address (P.O. Box Number is Not Acceptabie)

DELRAY BEACH, FL 33484

City F L 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 cbligations of registered agent.

T | SIGNATURE
- Signaiure, typed or printed name: of regisieres agent ana tile il appicable (NGTE: Registered Agent S1gnalure required when remstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. [l Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 1 Deiete TITLE ) Change [ Addition
NAME GETCHELL, MARTIN NAME
STREET ADDRESS | 5090 LAKE BLVD STRETT ADDRESS
CITY-Si-2IP DELRAY BCH. FL 33484 CITY-81- 2P
TILE [ Detete L [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Belgle TITLE [ Change [ Addilicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S3-21P
e . [ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelee IiLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CATY-5T-21P
TITLE ] Delete THLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-$7-2P CITY-ST-2IF

12. ! hereby certify thal the informanion supplied with this fiing does not qualily lor the exemptions conlained in Chapter 119. Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule thigrBpgrt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with aHDIFET (ke edifomse

Daytime Pnone #




