2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000052420 Feb 28, 2007 08:00 AM
1. Enlity Name S
ecretary of State
LANCE MAXWELL PLUMBING, INC. ry
Principal Place of Business Mailing Adgross
5310 TOWER ROAD 5310 TOWER RCAD
R e H“H"H‘l ‘llll |HH ||”‘ Il”‘ ||W ||‘I”’”| ”l” N[l “N“Hll’ V ‘ll’
2. Puncipal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite. Apt. #, olc. Suile. Apt. #, cle. 1st MOORE CR2E034 (10/06)
i i Appliad F
City & State Cily & Stalo 4. FEI Number 59-3385432 ) pplicd .Of
_ - Not Applicable
2tp Country Zip Couniry 5. Ceorlificale of Slalus Dosircd O gg'ggq:;idé“onal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Namo
MAXWELL, LANCE E - =
5310 TOWER ROAD Stroct Addross (P.O. Box Number is Nol Acceplable)

TALLAHASSEE FL 32303

Cily FL Zip Codo

8. The abovo namod entity submils this statement for tha purpose of changing its regislered ollice or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of regislorod agenl.

SIGNATURE

Sgnalue, ynod o pnnied namwe of reqistened agen and ntle © appleat o (NCTE Regsmeed Agoat signatum reaured when rginsighnn OATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Conlribution [0 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ’ [ Delete i I [ change [ Audition
N MAXWELL, LANCE N ; UQ%UQD@SQU%E _
s Aaness | 5200 SHADY REST RD SIRELTADDIESS 'j:{ljlj e D :’“HUD?Q'"-.»E% 1».:-!:.] M QQ
CITY-$T-7IP HAVANA FL 32333 CIIY - ST-7IP
n 5T 7 Delets it [ Change [ Addinon
NAME, MAXWELL, CONNIE NAMI
str 11 ADDRI s | 5200 SHADY REST RD ST ADDRI $%
CIY-51-/1P HAVANA FL 32333 Cly-$1-2p
TIF 1 petete il [1change T Addion
NAKE NAMI
SIREET ADDRE SS SIRITT ADDRI S8 B
CNy-SI-7P CIY-S1-71P
Tt [ Delate i O change [ Addilion
NAME NAMI
SINTTADDIE SS SR L ADDIE $%
ClIY-ST- 219 cily-sT-2p
il [ Delete 11} Ochange [ Addition
NAME NAME
STRE LT ADDAI 35 SR TADDRESS
CHY-51-2P ClIY-S1- 2P
11 7 betate nr [ Change ] Addilion
NAME: NAML
SIR ET ADDRI S5 SINTT ADDIY 8%
eIy -S1- 2P cliy-s1-2Ip

12. | hereby cortify that the information supplied with this filing doas not cualify for the axemnptions contained in Soctien 319, Florida Statutas. | further corlify that the information
indicated on this report or supplemental raperl is true and accurato and that my signalure shall have the same legal effoct as if made under oath: that | am an officer or direcier
of the corporation or tha roceivor ar lrusloe empowered (o oxeculo Lhis report as roquired by Chapler 807, Florida Slatules; and that my name appoars in Block 10 or Block 11
Il changed, or on an chmenl with an address, with all other lika empowared.

SIGNATURE: m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Daytuma Phone #




