2005 FOR PROFIT CORPORATIGN « Jul 11,131()162200 am

ANNUAL REPORT

DOCUMENT # P94000034079 Secretary of State
1. Entity Name 07-11-2005 90119 048 ***558.75
SCOTT MAXWELL PLUMBING CONTRACTOR, INC.
Principel Place of Business Mailing Address
16396 E DOWNERS DR PO BOX 17962
LOXAHATCHEE, FL 33470 US WEST PALM BEACH, FL 33476 US
s T R0 N AR AR
Suite, Apt. #, elc. Suite, Apt. #, slc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
_ 65-0485283 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg;’fq Addiional
8. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstorod Agent

Name

MAXWELL, SCOTT E

16396 E DOWNERS DR Street Address (P.O. Box Number is Not Acceptable}

LOxAHATCHEE, FL 33470 9062402

City FL | Zip Code

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

LN

SIGNATURE
g, typad of printad nama of registarad agent and tide ¥ applicable. (NO;EE:W«: Agen signature required when reinstzing) DATE

FILE NOW!t FEE IS $550.00 9. Election Campaign Fnancing $5.00 May Bo

Due by September 7, 2005 Trust Fund Contribution. OO  AddedtoFess
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE P 1 Delete THLE ? VR s. T, [J Change )‘(Adnition
NAME MAXWELL, SCOTTE NAME maxweis, Seco7T
STREET ADDRESS | 16396 E DOWNERS DR swetavess | 16 3qq & Dow NORS Dr_
cv-s1-ZP | LOXAMATCHEE, FL 33470 CITY-ST- 2P LOXR yRTCH & FL 23970
me ST W oeiets . me D Change (] Additon
NAME MAXWELL, DEBRA NAVE
STREET ADDRESS | 16396 E DOWNERS DR STREET ADDRESS
CTY-$T-2P LOXAHATCHEE, FL 33470 CITY-ST-2P
TE (] Detete TME [JChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CITY-ST-2IP
TTE 3 Delete Tme 3 change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P CITY-ST-2IP
TME 5 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS $THEET ADDRESS
Ciry-ST-2IF CITY-ST-ZIP
Tme [ petete TME [ change (O] Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-S1-21P CIryY-S1-2Ip

12. | hereby certifx that the information supptied with this filing does not quality for the exemption stated in Section 118.07 3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with@n address with all other like empowered.

SIGNATURE: Dmmm@c&oﬂ_‘m&xm&\_\ 7-8- 0. 5 52! Démégw L 76

F BKINING OFFICER OR DIRECTOR




