2007 FOR PROFIT CORPORATION 1
. . _ANNUAL REPORT (AR) FILED

D'OCUMENT # P04000059431 Mar 19, 2007 08:00 AM
1. Enily Namo Secretary of State
LOWELL EDWARDS PLUMBING & REPAIRS, INC,
Principal Place ol Business Maiing Address
450 EAST DAYTON CIRCLE 450 EAST DAYTON CIRCLE .
|
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. otc Suite, Apt, #, elc, 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number _ Applicd For
16-1695831 Nol Applicable
Zip Country 2o Couniry 5. Cerllicale of Stalus Desired O $8'75 A_ddmonal
. Fee Required
8. Name and Address of Current Registerad Agent i 7. Name and Address of New Reglstared Agent 1

Nama |

EDWARDS, LOWELL PASCO : !
450 EAST DAYTON CIRCLE Stroet Address (P.C. Box Numbar is Not Accoplable)
FORT LAUDERDALE FL 33312

City FL Zip Codo

8. The above namod eniity submits this stalernont for the purposa ol changing 11ls registered offiice or registered agent, or beih, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Signalure, vped o annled name of waisisred agan and tile « agplcable {NOTE: Hogsigred Agani sqnaiure régured when remstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ’
Make Check Pa‘;fable to Florida Department of State Trust Fund Conlrbouiion. - L] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mu P O Deiete TiLE Ol ctange [ Addition
NAMT EDWARDS, LOWELL PASCO NAME
siir) anor ss | 450 EAST DAYTON CIRCLE SIRELY ADDH 55
CITY-ST-21P ‘FORT LAUDERDALE FL 33312 CITY-ST-71P
e v ] Datete mr Clchange  [] Adaon ‘
NANE EDWARDS, HELEN T NAME On000ET 2790 \
SIREET ADDREss | 450 EAST DAYTON CIRCLE SIRELT ADDIESS (20 N7 -20002-016 150,00
CrY-s1-21p FCRT LAUDERDALE FL 33312 CIY-31-2IP
N 1 Delete e R P - .. . - Chango - ~ [2] Addslion -+ -
NAME, HAME
SIAET ADDRESS SINIFTADTIESS
Clly-5s1-4IP GITY-S1- 2P
mr O oelete it {7 change [T Addition
NAME NAM.
STREET ADDRE S8 STREET ADURESS
CHY-s1-2p CHIY- - 7P
e [ Deicle mi [Jchange  [] Addilion
NAME NAME
STIFET ADDHESS SIRLET ADDI 53
CITY-S1- 71 CITy-sl-7Ip
i3 [ petete T [ change  [] Addilion
NAME, NAMF
SIRLET ADDRESS STRIC) ADDI 8§
eIy-S81-2IP CITY-SI- 7IP

12. | heraby certify that tho information supplicd wilh this filing doas not quality lor the exemptions conlained in Section 118, Florida Statutes | further cartify that the information
inticalod on Lhis report or supplemental report is true and accurate and that my signatura shall have he same legal effect as Il made under oalh, that | am an officer or diroctor
ol the corporation or tha receiver or lruslee empowered 10 execule this report as required by Chaptar 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed. or on an atlachment with an addiess, with all other ke empowored,

SIGNATURE: 7 it Loyl P st~ 2-28-07 954 292-1199




