2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} * FILED

DOCUMENT # P03000120688 Feb 01, 2006 08:00 AM
1. Enity Narme Secretary of State
CANTRELL PLUMBING SERVICES, INC.
Principai Place of Business . T Mailing Address
3605 GULL ROAD 3605 GULL ROAD
IR R
2. Principal Place of Business 3. Mailing Address ]
Suste, Apt. #, eto. ) ) Suite, Apt. &, etc. 15t MOORE CR2E034 {10/05)
Ciy & State T ) City & State - 4. FE} Mumber 555412478 “_:xifﬂii ::»
ap ' Countey Zip Country 5. Certificais of Status Desired | ?ge'ges qg?g{;“ma!
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gSA(')?STgEHC %ﬁg\( Streat Address (.0 Box Number is Not Acceptabie)

PALM BEACH GARDENS FL 33410

L

{ City FL ’ Zip Code
8. Tho abave namad entily SUBMItS this Statement for the purpose of changing is regisiered afiice of registered agent. or both, i the State of Florida. | am familiar with, and acey,
the obhigatons of regwstered agent /
o I — -

e i L e _ipm— O e ——p T ﬁ_w‘,‘-’?—
L = g R :
:eg_-sgp-'_—ve-s@-.--——ﬂlﬂ?’_—f—“_-s--;--zm“ﬁ L e

j- 2¥-96

SIGNATURE - - y
Sgnafure fyped br printed nama ol regrstered agent and sile f sppheatrie (NG ﬁuglslmed)ﬁ{nl RIGNATUME eRIred when 1 enstabng) DATE
s R AT T T T )
. m
FILE NOWI! FEE }S‘ $1~5.D’OQ e e 8, Election Campalgn Finanemg  $5.00 May £
Atter May 1, 2006 Fee Will Be 55000 Trust Fund Contribution. (1 Added to Fees
_ Make Check Payable to Flarida Bepartiment of Stale |
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE 2] L Dogte TITLE O thage 3
NAME CANTRELL, LARRY HAME - R
STREET ADORESS | 3605 GULL RCAD STREET AGORESS w‘f?%ggﬂg 8%3:,{81 4 150,00
orv-st7e |PALM BEACH GARDENS FL 33410 CTY-ST-2P e Rt
T - 0 petete T Ol Change 3 A2
NAVE HAME
STREET ADDRESS STREET ADDRESS
oITY- ST 7 CITY-ST- 20
e - 3 Delele ¥ e D Change 3 Ace
NAME . ] A ("Y' S SR A
STREET ADDRESS STREET ADDRESS
QITy- ST-2P OTY-ST-2P
we L 01 Delete i O Change 3 ader
waME NAME
STREET ADDAESS STREET ARDRESS
CITY-ST-2P Ty §T-2P
THLE ' T O ooeete nLe O Change iz
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 57- FP CITY-5T- 2P
it - 0 Deiete TLE ) S {(JChinge [
NAME NAME
STREET ADDRESS STRECT ADDRESS
LAY -ST-28 ' CiTY - §7- 2P

32, ) hereby certily that the Informanon suppliefi with this 'fil{ng does not guality tor the exé—mptidnsrcomaihea in Section 119, Ficin'da Statutes. I further certify that thé]‘ﬁu’drr:_‘xaﬂ‘d.
ndicated on this regort or supplementai report is trus and accurate and that my signaiure shail have the same legal effect as if made under oath, that | am an officer or direi
of the corparaton or the racewver or frustee empowered ta execute this repart as required by Chapter 807, Florida Siaivtes, and that my name pppears in Biock 10 or Block 1

% changed, or on an atiachmppt with an a =, with gi] ather {ike ampowered.
] -~
SIGNATURE: ZZ@ Faony Coxine et [- 2 y-2¢ 54 £256553

SIGNATUSE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Mate Baynmo Phona ¥




