2006 FOR PROFIT CORPORATION FILED
"~ _ANNUAL REPORT (AR)

May 09, 2006 8:00 am
DOCUMENT # P04000059431 ay v,
1. Entiy Name Secretary of State
LOWELL EDWARDS PLUMBING & REPAIRS, INC. 05-09-2006 90090 042 ***150.00
Principal Place of Businass Mailing Address
450 EAST DAYTON CIRCLE 450 EAST DAYTON CIRCLE
0 A
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Api. #, ete. 1st MOORE CR2E034 {10/05)
City & State Cily & State 4, FE| Number Applied For
16-1695831 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Staius Desired O ?i'gesqlfi?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameE I L p
EgaugfsqrsbkgvglﬂLcm%?_%o Street Address (P.O. Box Number is I\(l.c?l\-:cz:gp‘ltgle) Lo
FORT LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE

Signipture, lypen af prates namg ol cegslered agant and ke 1 apphicaila (NOTE Regiglorea Agent signature required when rensialing) DATRE

T FILE Now! FEE IS $150.00 )
" After May 1, 2006 Fea Will Be $550,00,
- Make Check Payable to Flarida Department of State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS ANIj dIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O petete TILE {J Crange ] Addition
NAME EDWARDS, LOWELL PASCO HAME

STREET ADDRESS | 450 EAST DAYTON CIRCLE STREET ADDRESS

CiTY-ST-2iP FORT LAUDERDALE FL 33312 CITY-ST-20

TLE v 3 petete TLE [JChange [T Addilion
NAME EDWARDS, HELEN T NAME

STREET ADDRESS | 450 EAST DAYTON CIRCLE STREET ADDAESS

CTv-sT-2  |FORT LAUDERDALE FL 33312 CITY-ST-2P

TINLE [ Delete TTLE [ Change  [3 Adcition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP ITY-5T-2IP

TITLE O Defete TTE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

TMLE CJ pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST. 7P

TILE O pelete TILE {1 Change [} Aadition
HAME NAME

STREET ADDRESS i STREET ADOAESS

CITY-$7-7IP CITY-SF-2ip

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute’this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE; @C///’)L[Z/I%’/ Y-20-00 95y 199-1/99

'GR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daﬁ:mp Phone #




