2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # FP96000052420

1. Endity Mame
LANCE MAXWELL PLUMBING, INC.

FILED
Mar 01, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Addrass
5310 TOWER RCAD 5310 TOWER RCAD
TALLAHASSEE FL 32303 .. T7 TALLAHASSEE FL 32303

Sufte, Apt #. afo. Sutte, Aot #, efe. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number [ | Aontied For

i N 759'3385432 i {Not Applicable
Zp Country Zp Country 5. Certificale of Status Desirad [ $8'75 ﬁ}ddi‘tiom!
Fee Required

6. Name and Address of Current Regletered Agent

7. Name and Address of New Flegistered Agent

MAXWELL, LANCE E
5310 TOWER ROAD
TALLAHASSEE FL 32303

Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL l iép Cods

8. The above named endity submits this statoment for the purpc-sé af”r.:hanging its ;egistered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Syralure, iyped or prmted nama of ragrstarad agant and wlia  apphcabl [NUTE Regisiared Agent signatue required when reinstetingl CATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9, Election Campaign Financing $5.00 may 8e
TrustFund Contrbution. ] Added fo Feas

D) Change [ Addition

Dlchage [ Adciton

Ol change [ Additian

O i:hanuui i{ Addilion

O Change [ Addliton

Olosnge [ Adstion _

18, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P 7 Delete THLE

NAME MAXWELL, LANCE NAME HOOOND2472451
STREET ADDRESE | 5200 SHADY REST RD SIRLLEADDRESS 03/01/05-80022-024 150,00
Cifv-S1-5p HAVANA FL 32333 SR

Ttk ST £ Dalete Hif

HEME MAXWELL, CONNIE HANE

SIREET ADDRESS | 5200 SHADY RESY RD STREET ABDRESS

oAy SF-2F HAVANA FL 32333 CiTY-S1- 5P

e . [ petete nitt

NAME NAAE

SYREET ADORESS SIREET ADDRESS

Ly 5.0 CHY-51-0IP

HHH 3 Datate ILE

NEME NAME

SERLLT ADDRESS STREECE ADDRESS

Cre-§1-71P Gy 8L 0P

e ' 3 telete niee

HAME HAME

SIRE( T ADDRESS STREET ADORESS

Clve-ST. 719 (105128

mer 1 Delete Tk

HAME NAME

SIRHEE ADORESS STREET ADRRESS

ClIY-§T- 7P TITY 51 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true 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 carporation ot the raceiver or tustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock f0or Block 11 if

changed, or on an attgekment with an address, with all other like smpowered,

SIGNATURE:

Daviere Fhone




