2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR} FILED

fDEOCUMENT # PO3000148112 Apr 17,2006 08:00 AT
1. Entity N
L Secretary of State
FORREST HARRIS PLUMBING SEWER & DRAIN
CLEANING INC. .
Principai Place of Business WMailing Address
11961 CR 680 11861 CR 680
o IR T
2. Prnncipal Place of Business 3. Mahng Address = -
Suite, Apt. #, elc. Sulte, Ap? #, eic. st MOOHE CR2E034 {10,05]
Ciy 5 5 ‘ Tity & Stat 3 PO b Apphed F
ty & State ¥ =] I Numbar 20-0691037 ““ﬁ;j?;ngifﬁ:
Zip Country ze Sountry 5. Certificaie of Status Desired [ ?i.g?qgf:;&ional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent o
Name
i{’fl‘\ Q%F,?%g ggg ESTC Strest Address {P.O. Box Number 15 Not Acceptable)
WEBSTER FL 335987 ' : - . e
City FL Zip Code )

8. The above narned entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accer
ihe obhgations of registered agent

SIGNATURE - - T

Signdidre, lyped or prioted name of regislered agent and D If apphcakie (NOTE Reagslered Agort signature ronured when oinsiaung) DATE

" FILE NOWN! FEE IS 515000 -
After May 1, 2006 Feg Will Bs §550.00°
Make Check Payable to Florida Department of State .

AN . . s e

8. Election Campaign Financing  $5.00 May =
Trust Fund Contribution. [ Added o Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Te p O e TmE © Ochage  Cas
e HARRIS, FORREST C . HODI005 § 2345 '

STREET AZORESS | 11961 CR 680 STAEET ADORESS {729,/ 08~00085-027 150,80
oTv-S-0p |WEBSTER FL 33507 ) o i_cm-ss-m’ o B X

TIILE [ pelete A {71 change

NAME MAME

STREET ADDRESS STREET ADDRESS.

ory-ST-7P § omrsiae

14 O perete TALE [ chasyge [ antt
HAME ]  NAME O
STREET ADDRESS STRLET ADURESS

Ty -31-7% CITY -ST- 2P

Tl [ betate e O3 Change [ Adtr
MAME HAME

STREET ADDRESS SIRECT ADDRESS

cHy-§1.7p ) CIfy -51-7%¢

1k {3 Deiete THLE Clonange [ pen.
NAME HAME

STREET ADDRESS r STREET ADDRESS

CIT -57- 5P CITY.S1-72P . .
TE 1 Datete TILE [ Change [ Adtn-
NARE MAME

STREET ADDRESS STREET ADDRESS

orry-ST-7P B CiTY -$1- 2P

12. | hereby certify thal the information supplied with this filing daes not qualily for the exemptions confained in Section 119, Fiorida Stalutes. | further certily that the information
indicaied on this report or supplemental report is frue and accurate and that my signature shail have the sams legal effect as if made under eath, that | am an officer or director
of the corparation or the receiver or rustee empowered o execule this report as regulred by Chapter 607, Florida Statistes; and that my name appears in Biock 10 or Block 11
i# changed, or on an attachment with an addrass, with &l other like empowered.

o

SIGNATURE: e " s
SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Davtrma Phone #




