2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P0300007635 s Mar 04, 2005 08:00 AM

1. Entty Narme - Secretary of State
BRISON PLUMBING INC.

Princtpal Fiace of Busines§ _ i i.@aﬁiling Address N
14903 PHILMORE ROAD  _ 14903 PHILMORE ROAD

SR e O

2. Principal Place of Business | 3. Maiiing Address
Sulte, Apt. #, alc. . T Suite, Apt. #, efc. 1st MOORE CR2E034 (16/04)
City & State T City & State S 4. FEI Number Appliad For
. 20"01 076‘42 NotApincabIe
Zip Country o Zip | Country " . $8.75 additional
\ f y
5, Ceriificate of Status Desired IE/ Fee Required
6. Name and Address of Current Ragisterad Agent ) 7. Name and Addrass of New Reglsterad Agent "
D - S - ) Narie

v&ggglggﬁl_,MBgﬂq%Nﬂg AD Strest Address {P.O. Box Number is Not Accepiable) )
TAMPA FL 33613

City FL Zip Code

8. The above named entity submits tis statament for the purposé of chranging its registared office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— —

Signature, typad o prinlad namo of ragistered agent and fide of applicabla " INOTE Ragisierod Agent signature required whan reirsiung] - TATE

FILE NOWtY FEE l%..‘v',“ﬁo-qo_. s 9. Election Campaign Financing  $5.00 May Be
After M‘ay 1, 2005 Fg? Wll! Be $_5§0.90 L. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depattment of State’
10, T DFFICERS AND DIRECTCORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ’ ) 0 petete. L TLE ’ [Jchange |7 Aduition
NAME MORRISON, BRIAN K NAME -
5 UOnnNanes 1789

STREETADDRESS | 14903 PHILMORE ROAD STRFET ADDRFSS 3 A T -
cry-sT-7P | TAMPA FL 33613 CiTY-ST- 2P 03/D4,/U5-H0085-005 158.%
TTLE v o T [ Detste ¥ e [J Ghange (] Addition
MAME MORRISON, SUE D NANE
STRLTTADDRESS | 14803 PHILMORE ROAD STRECT ADORESS
CITY-ST-2IP TAMPA FL 33613 LIIY-51. 2P
T ST - ' © odde e ' ] Ghange [ Addition
NAME MORRISON, SHAWN V NAME
STREEY ADBRESS | 14903 PHILMORE ROAD STRECT ADDRESS
oT-ST-IP | TAMPA EL 33613 €Iy -57- 2P
I - o 3 Oelete me ] Change ] Addition
NAME RAME
STREET ADURESS STREFT ADDRESS
Y- ST-2P A RAR
L B S [T Delete R ) [Johange [ Addition
RAME i MAME
STRLCT ADDRESS STAEET ADDRESS
CITY-5T-2P TY.S1- 4P
TiiLE o M petets HILE [ change  [J Addition
NAME NANE
STREET ADDRESS STAELT ADDFESS
GirY-S7-7P Gy 5129

12. | hereby cam'g that the Infarmalion suppliad with this filing does rot quallfy for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee enfpowered to execute this report as required by Chapter 607, Florida Stautes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Tke empowered,

~ ~ ~2 -0 8
SIGNATURE: Csre— A - g-2-o
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR Cate DaytrnePhan &




