- FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000008428 Secretary of State
1. Entity Name 03-01-2006 90001 027 ***150.00
FOX PLUMBING SERVICES, INC.
Principal Place of Business Mailing Address
3927 MIDDLESEX PLACE 4411 BEE BIDGE RD #286
SARASOTA, FL 34241 SARASOTA, FL 34233
v A AR AR R R
Suite, Apl. #, atc. Suite, Apt. #, etc, 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Apptied For
65-0724927 Not Applicabte
Zip - Courtry p Country 5. Certificate of Status Desired O Eeaegssq l»::!gd;tionai
_6..Name and Address of Current Registored Agent - .- 7. Name and Address of New ﬁeglatemd Agent e
Name
FOX, AMOS
3927 MIDDLESEX PLACE Street Address (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34241
City FL i Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
_-‘ Signaturs, typed or printad name of regisiersd agent and Litle it applicable. (NCQTE: Regisierad Agent signature raguired whan rainstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contributior. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me:  , |D O Detete T D JChange [ Adcition
wvE | FOX, AMOS NAME tox, Amos
STREET ADDRESS | 3922 MIDDLESEX PL smemanmess | 3@, 2 YNiddieSex Place
CITY -ST-2IP SARASOTA, FLL 34241 CITY-5T-ZIP Sa\'ﬂ‘b O'*'d . c L 54&'-{ \
il v P oelete TMLE O Crange [ Addition
NAME FOX, ANTHONY D NAME
STREET ADDRESS | 605 ALBRITTON AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-5T-21P
TITLE . O vetets FITLE : I change T Addition |
NAME - T - o - -NAME © - - - - - -1
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
HLE [ velete TLE : [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-S1-7P CITY-ST-2IP
TILE 1 velere TWILE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TLE. S PR : . - Oloeer . TMLE . ) o o [J Change = [T Audition
e > i sl :
STREET ADDRESS , . STREET ADDRESS
CIY-ST-2P : ’ CITY-S7-ZiP 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
56y B! raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen.s z[ la s ith A Eofowerad.

L o ALY

SICNATURE AND TYPED ORFFINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #




