2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000080978

1. Entity Name

ED BALL PLUMBING INC.

[ )
Principa;Place of Business

408 PENSACOLA DR
LANTANA FL 33462

Mailing Address

408 PENSACOLA DR
LANTANA FL 33462

2. Principal Place of Business

3. Malling Address

FILED
Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90079 037 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)

City & State | . City & State_/ y 4. FEI Number Applied For
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" 6. Name and Address of Current Registered Agent

7. Name and Address oi’ New Reglstered Agent

BALL, EDWARD T
408 PENACOLA DRIVE
LAKE WORTH FL 33462
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Street Address (P.0. Box Number is Not Acceptabla)
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SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
/7’/

/[ RS OS5

Signature, lyped of prntad nama of registerad agenl‘and utle 1l apphicable

[NOTE Regstered Agen! signature reguired whan roindtatng}

-~ FILE NOW!!- FEE IS $150,00 .
After May 1, 2005 Fee Will Be $550.00
heck Fayable to'Floris

 Departriént of State

DATE
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. ]  Added to Fees

10.

{QFFICERS AND DIRF;&:TOFRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

TILE D 1 Detete TIME ) change  [C] Addition
NAME BALL, EDWARD SR NAME

STREET ADDRESS | 408 PENSACOLA DR STREET ADDRESS

CTv-si-ZP |LANTANA FL 33462 CITY-57-2P

THLE 3 velete TIMLE [J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-Si-2¢ CITY-S1-2

HILE 3 Delete L Jchange  [C] Addition
NAME 0 NAME o - - R -
STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST1-Zip

TILE 3 Delete THLE [ change  [T) Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2F

T3 O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP CITY-ST-2IP

TILE [ Detete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CHFY-Si-2P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to execute this report a

changed, or on an anacthm alt omya
= o
SIGNATURE: —

does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/25 o<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Datn Dayirme Phane #



