2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = . | - FILED
DOCUMENT # P02000116916 SR T, Mar 28, 2005 08:00 AM
1, Entty Name Secretary of State
BULLSEYE PLUMBING & IRRIGATION, INC.

Principal Place ¢of Busingss  _ . Mailing Address -

606 GUY RD 606 GUY RD
ORLANDO FL 32828 ORLANDO FL 32828
Siite, ApL #, sic. o T mmamree 1st MOORE CR2E034 (10/04)
City & State DR T Ciy & Skt — "3 FEi Number = Applied For
o o 14-1857458 Not Appiicable
Zip Country Zp Counmy 5. Certificate of Status Desired O $8.75 addtiional

Fea Required

6. Name andjddrass ofdurranl Registered Agent . 7. Name and Address of New Registared Agent

Name

ggsE %%Nﬁg HARLES D Strest Address (P.O. Box Number i§ Not Acceptable)

CRLANDQ FL 32828 ~

| City ‘ . FL Zip Code

8. The above named entity submits this statemant fcr the purbose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - e 2z e
Sighawute, tpad o bIRed rame A registered agort and tila T appi catle {NOTE Ragstared Agent signature reguired when rainstaling) DATF
" ] Y
FILE NOW!l! FEE I$ $150.00 : 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
N S - > e b= Gttt £ N . .
10, __ OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nTLe P . [ palste T [ change ] Addifion
NAME FREEMAN, CHARLES D NAME
STREET ADDRESS | 606 GUY RD . STRELEI ADDRESS
Y -ST-7iP ORLANDO FL 32828 o ) Ty -3T- 4P
N Delate TiE - ~  [JChange  [JAdditlon
NAME ' - HANME . *,;‘me”f"g??-’ﬁ i ’
H 00 g ¥ aly [y

STREET ADDRESS STREET ADDAESS U3s28/05-80005-008 150,00
O -53-Tif ] B B 3 CITY-ST-2IF o
lilLE ] Delete nIE [ Change [ Acdition
NAME NAME
SIALTTADDRESS | - _ STREET ADDRESS
CATY-ST- 2P . ) CITY-51.2B i
WTLE O Daiste Tk [J change [ Addition
NAME NAME
SIRELT ADDRESS F STAEET ADDRESS
Chy-ST- 2P _ o § st
TIiLE T Delets T ] Change [ Addition
NAME NAME -
SIREET ADDRESS SIRFEF ADDRESS
ciry-si- i ot stLe
1ILE 2 Doteta T niLE T change [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESE

LiTy-§T-7IP ClLIY.S1. 718

12. | hereby ceru"f% that the informatien suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certlfy that the information:
indicated en this report or supplamental report is true and accurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or director
of the corporation or the re
changed, or on an attach

SIGNATURE:

iver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

j}z—/— Clielss b, Frégm a 3.{/35 /};.5 327-27T1-33%%

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Da[e/ Daytme fhong #




