. S .
!
2006 FOR PROFIT CORPORATIC?N E FILED

ANNUAL REPORT (AR} 1‘

1 ) .
DOCUMENT # P9600b030467 Mar 06, 2006 08:00 AM
1. Entty Narne Secretary of State
GARRISON PLUMBING INC.

D e
Principal Place of Business Mailing Address \

144 HENTHORNE DR 144 HENTHORNE DR j ;
PALM SRINGS FL 33461 PALM SRINGS FL 33461 i , i

S . |
2 Prncipal Place of Business a. Madng Address i |

! f
Sutte. Jipt. #, ELC“ ) Swite, Apl. &4 elc. 1 ; 131 MOOHE CH2E034 (10105)

City & Slate City & Slate - ! 4, FCi Number 1 iapﬁue’a Far
I I - 7 l : 65-0661516 ot A;;pr(cah
o0 Country Zp Cauntry . ] B. Cerificata of Status Deswed O $8.75 acaiiona

: ' Fee Required
6. Marme ant Address of Current Registered Agent 1 i 7. Name and Address of New Registered Agent
]

Nams

?&g‘é%éﬁg E DR B : 'S;(E.E! Adc;;res.s (P .O. Box Numbet is Mot Acceptabie)

PALM SPRINGS FL 33460 —

'

:

Clty : FL Zip Coda

l

8. The above named entity submits this statement far the purpose of changing its registerad oihce = regasierad agent, ar both, i the State of Florida, {am famibiar with, and aocsr

the: cbolegations of registered ageat. 1 L

v

1
!
SIGNATURE ) .
Supiaiure, ipeT o peated nama of fegeleied ageni avd We  apuhtalie INOTE Fegsicted Agei saqnaii fequited when scinniafig) DATE
N i

FILE NOW!!! FEE IS $150.00 .
. After May 1, 2008 Fea Will B $550.0ﬂ
Make Check Payable to Florida Department of State

R

9. Election Campaign Financing  $5.00 May B

!
E Trust Fund Comiroutian. £ Added to Fees

i
|
]
1
i

K COFFICERS AND DIBECTORS 11, L ADDITIONSFCHANGES 7O OFFICERS AND DIRECTOHS IN 14
g P 3 Detese it [ ; [ Change B
#ANE GLASGOW, JANE war | 2 UNDOon4sTeas
SIREET ADDALSS §144 HENTHORNE DR STREET AGORESS | a3/ 7A06-30014-019 150010
CiTe-si-42  (PALM SPRINGS FL GITY-57- 2P :
HILE vp [ oelets T g ‘ O Change [ Addition
HANIL GARRISON, EUGENE T ’ A :
STREET ADDRESS | 144 HENTHORNE DR SMRET ADGFESS | |
Cly-s1-2F  PPALM SPRINGS FL ' eirv- 51 & !
s O peters §owa ! 5 .. _ D Cnage 13 Matipn
HARE paME '
GTREET ADDFESS STRLET aodess |
CFY-ST-20 ouer-sr
L 0 Detete wiE . [T change T TAddiior
NAME MAME : )
STAECT ABOACSS SIRECE ADDAESS
CAFY-57-20F CaTY-ST- 2 ‘
T {3 et e | : Clthaage ] Addilior
NAME HAME ;
SRELT ADBRESS SIREET ADRESS
CTY-5T- 27 onY-5T-2F
[ O puste SHLE l : [JcChange  [J Addilior
NAME e
SRRELS TS SYRCEY ACDRESS
CHY-5T-20 CiFY-5- 2P

12, | hereby cerify that the mitmranon suvpplied with this fiing does not quabfy for the exempﬂons contamed n Section 119, Florida Stalules. [ further certify thal the informaton
ndicated on this repor or supplemental repor is rwe and accurale and that my signature shal¥ have the sama legal eflect as if made under oath, that | am an officer or directer
of the corperation of the recelver or trustee empcwefed ta exacute this report as required by Chapter BO7, Florida Statutes; and ihat my name appears in Biock 10 or Biock 11

it changed, or oo an &cbm&n& wilht an addres | athay ke em‘pwmeiﬁ ]
SIGNATURE: L 2/3/ Oy St RS 756§
N Dte Tlanstrne PRonn 4

SRS ATHAE AN TYEED 117 PETVTER MAME AL SEWE: OFFICER O MRECTOR . |




