FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION

1999

ANMNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corporaion Name

POWELL PLUMBING

CO. INC.

DOCUMENT # P95000004161

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90200 016 ***150.00

(T

11959 WHITEHOUSE ROAD P.O. BOX 14054
TALLAHASSEE FL 3231 TALLAHASSEE FL 32317
us DO NOT WRITE IN TH S SPACE
3. Date krcorporated or Qualifed
01/17/1995
2. Principa’ Place of Business 2a. Mailing Address 4, FE)I Number Applied For
21 26] 59-3287951 Not Applicable

Suite, Apt. #, etc.
2]

Suite, Apt. #, etc.

27

$8.75 Additional

. ifcat ired i
5. Cerlifcate of Status Desire O Fee Recuired

—City b S ate —— — - ~City & State™ ~~— — - -7 ! & Eléctio T Campaign Financing 0 - $5.00 MayBe
E] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangibie
;\ ’a E m‘ Persoral Property Tax. A ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWELL, ROBERT _
11999 WHITEHOUSE ROAD 82| Street Acdress (P.O. Box Nurmber is Not Acceptable)
TALLAHASSEE FL 32311 83
84 City 85| Zip Cade

FL

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ¢ rporation submi s this statement for the purpose 3f changing its registered
office ¢ 1 registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of ¢lirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

SIGNATURE

Slgnatura, typed or prinied na ne of registered agant and title if applicabla. (NOT =. Regislared Agent signature req wed when reinstating} DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE P [] DELETE 11 TITLE [JChange [ Addition
NAME POWELL, WILLIAM R. 12 NAME
streetaporess| 11998 WHITEHOLISE ROAD 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FI. 14 CITY-ST-2P
TME [ DELETE 24 TME [change ] Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-ZP ) o _PBoscmvestze | e ——— - ————
TTLE ] DELETE 31THLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TILE [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE [J DELETE 51 TITLE [OJChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-Z(P 5.4 CITY-ST-2IP
TITLE ] DELETE 6.1 TITLE {JChange  []Addition
NAME 6.2 NAME
STREET ADDR! 55 6.3 STREET ADDRESS
CITY-87-ZIP §ACITY-ST-ZP

14. | herety cerlify that the information supplied wit this filing does not qualify for the exemption stated i1 Section 119.07°{3)(i), Florida Statutes. | further vertify that the information
indicat 2d on this annual report o supplemental annual report is true and accurate and that my signat sre shail have it e same legai effect as if made v der oath, that | am an

officer or director of the corpore tion or the recei ser or trustee
Block 12 or Block 13 if change(i,ﬁ

SIGNATURE:

SIGAT

on an attachment with a

empowered to execute this report as re:uired by Chapter 807, Florida Statutes; and thar my name appears in

0 -SZH -(Q3

CR2E034 (11/98)

fidress, with all other like empowerad.
J«&uf’ Vi 2aal
JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

R OR DIRECTOR

iq[q9

* Date Daytime Phone #



