2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) FILED

"DOCUMENT # P03000120688 Jan 28, 2005 08:00 AM
1. Enity Name Secretary of State
CANTRELL PLUMBING SERVICES, INC.
Principal Place of Business Mailing Address _
3505 GULL ROAD 3605 GULL ROAD )
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
i s [T AR
Suite, Apt. #, ete. ] B Suite, Apt #, efc. ' 185t MOORE CR2E034 (10/04)
City & State ' Cily & State " 4. FEI Number Applied For
i 52‘24124?8 L _d_NOK Appl'tcable
Zip Cauntry ap Country 6. Certificate of Status Destred O ?&gfqgfggb"m
6_Name and Address af Cuireitt Registered Agent ] 7. Name and Address of New Registored Agent .
Name y
gg‘()NSng‘l:b %EBY Street Address (P.O. Box Number i3 Not Acceptable)
PALM BEACH GARDENS FL 33410 : - = o
City - ha ] FL i Zp Gode

8. The abova named entity submits this staterment for the r;urpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . = - il . i
SugraEtuld, Wosd of printed name of ragislered agent and Lle it applcable (NOTE Ragrstered Ag&gnt sigratua ragated whan retnsiaung) D_ATE
W FEI 3 y
FILE NOW!l FEE ‘% $150.00 . 9. Election Campargn Financing ~ $5.,00 wmay Be
After May 1, 2005 Fee Will Be $550.00 TrestFued Contbution. T[] Added to Fevs
Make Check Payable lo Florida Department of State
10, T BFFICERS AND DIRECTORS - '(11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete TILE 1 Change [ Addition
NAME CANTRELL, LARRY NAME ) UGHUQ%’SE é,lff
STAEET ADORESS | 3505 GULL ROAD SIREET ADDRLSS 0§{/28/05-80095-023 150.00
oY ST-2P BALM BEACH GARDENS FL 33410 ] City-g7-7tp o .
FHILE 7 belete TiE [ Change [ Additian
NAME HAAE
SIREET ADDRESS STRFET ADDRFSS
oY - gp CITY-S1- AP
THILE O Celete HiLE [ changs [ Addition
HAME NAME
STRHED T ADDRESS h STREET ADDRESS
CIY. SF-7ip o512
N [0 Detete TiILE [ change  [J Addition
HAME RANE
SIREET ADORESS SIREET ADDRFSS
Cliv-51- 219 ¢iry-sI-2p N
WILE 1 Delete it [ change [ Additlon
NAME, HAME
STRFFT ADDRESS STRECTADDRESS
Ciry- SE-2IP AR _ ‘
e O Delete TILE [T change T3 Addition
NAME HAME
STREET ADDRESS STREET ADDRACSS
oY S1-2P QY- sz

12, | hereby certfy that the information supplied with thiis filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment an address, with all ke empowered.
SIGNATURE: 7/%37// Foany Ho CanTpett {2425 561 6256853

/ SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtrna Phone ¥




