| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

- ANNUAL REPORT n Secretary of State

— A - : 3 *okok

DOCUMENT#P95000004161 05-03-2004 90755 024 150.00

1. Entity Name . P

POWELL PLUMBING CO. INC.

Principal Place of Business Maifing Address

11999 WHITEHOUSE ROAD 11999 WHITEHOUSE ROAD

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 US

S S IR DA AT ORI
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04282004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For

59-3287951 Not Appticable

Zip Country Zip Country 8. Certificate of Status Desired [} fg‘zg,lﬁféﬂ”""ﬂj ‘

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name

POWELL, ROBERT
11999 WHITEHOUSE RD Street Agdress (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

City FL l Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida: | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signature, typed ar printed name of feaistered agent and hitla it applu:a'bie. . (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN {1
TILE - P O pelete TILE O Change [ Addition
NAME POWELL, WILLIAM R. NAME
STREET ADDRESS | 11999 WHITE HOUSE RD. . STREET ADDRESS
CITY-ST-21IP TALLAHASSEE, FL 32317 CITY-ST-2IP
TITLE VP 3 pelete TIE . [J Change  [] Addition
NAME POWELL, WILLIAM R JR. NAME
STREETADDRESS | 1201 WHITE HOUSE RD. STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 32317 CITY-ST-ZP )
TITLE £ Dalste THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TITLE 3 Detete TLE [ Changs {7 Addition
NAME . ) : NAME
STREETADDRESS | (o e+ & . = e e =~ Y STREEFADORESS | o e e e SN B T T
CITY-57-2IP CITY-ST-2p )
TITLE [ oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . "Cuy-ST-ZIP
TILE [ Delete TILE [ Change (3 Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporaticn or the r er or trustee empowered 1o . e this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if
changad, or on an attachfmen) with an address, wth all othaf life empowered.

i

SIGNATURE: : ‘ : | Al z=fou

{_/ SIGNATURE AND TYPED OR PRINTEGNAME OF SIGNING OFFICER OR DIRECTOR Bate | Daytme Phong o




