|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000124447 Feb 08, 2005 08:00 AM
1. Entity Name - o . Secretary of State
HARRISON PLUMBING, INC. .
Principal Place of Businass :f - T -Méliihg Address :
3J986A HIGHWAY 90 WEST ~ 3986A HIGHWAY 90 WEST
MARIANNA FL 32446 MARIANNA FL 32446
Sute, Apt.#oeic. T 77 [ Sulte Apt et 15t MOORE CR2EC24 (10/04)
City & State i T City & State ' 4. FEINumber _ Applied For
’ 76-0752298 Not Applicable
Zip Couftry Zip l Country 5. Certificate of Status Desired 0 $8'75 Additional
. Fee Required
6. Name and Address of Cirrent Registered Agent ' - ~7. Name and Address of Naw Registered Agent B
T 4T Y Name i

gg\ Biﬂsﬁghﬁzﬁ; gOLWEST : Street Address [P.O. Box Number is Not Acceptable)
MARIANNA FL 32446

i — - -
i City FL LZip Caode

8. The above named entity submils this statement far the purpcse of changing Jts reglstered office or registéred agent, or both, in the Staie of Florida T am famifar with, and accept’
the obiigations of registered agent. :

SIGNATURE
U Swgnotura, ypad of piiited naiie of ragistered ageht and fle Tapplcabla MNETE Registarad Agent signature tfequired when reinctaliig) - DATE
e O —= - =
1 -
HI;E NOW.d. IfEEVIV? I‘I; so.og ac s 8. Blection Campaign Financing $5.00 mMay Be
After May 1, 2005 e? HBe 5550.00 TrustFund Centribution.  [1  Added to Fees

Make Check Payable to Florida Departmeni of State
19. T OFTRERS AND DIRECTORS 11 ' ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PVST - S T e | TILE o O Change [ Addition
NAME HARRISON, JAMES L NAME ~ Liﬁﬁﬁrﬂﬁﬁ&ﬂ; 24
STRECT ADORESS | 3986A HIGHWAY 90 WEST _ STREET ADDRESS U2/08/05-80055-001 150,00
ory sT-ar | MARIANNA FL 32446 ’ eTY-37- 7P
RILE D T N © T pee | TLE ' Clchange T Addition
NAME HARRISON, JAMES L NAME
STREETADDRESS | 3886A HIGHWAY 90 WEST ) STREET ADDRESS
CirY. 57-21P MARIANNA FL 32446 CY-ST- 2P
IE B o  Doaste | TmE ) Clchange ] Addition
NAME NAME
STREET ADDRESS - SIREET ADDAESS
ciTy-sl.p CHy.81-{IF
1MLE T o o O peiete e s Clchange [ Addition
NAME i NAME
STREET ADGAESS STREET ADDRESS
QITY.ST- 2P CIIY-83- 7
ML o T O Delee TLE [ Change [ Addition
NANE : NAME
STREET ADTRESS l STREET ADDRESS
CIry-ST-ip I CIrY. SF- 2P
HiLe S 7 Delete | e ) i Clchenge [ Additen
NAMT i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY 5128

i
2. 1hereby certify that the information supplied with this Filing does not qualify Tor the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certiy that the information
intiicated on this report or supplemental report is frue and aceurate and {hat my signature shall have the same legal effect as it made under oath, that | am an officer or director
of tha corporation or the Tegaiver or trustes empowsred to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachy with an address, with all ather likg empowered.
SIGNATURE: ames L,Harn'SOnj. 0/-05 3(053@5‘(?@_
- : Data Caylme Phana ¥

£ $IGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIFECTOR




