FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000061363 04-02-2007 90082 035 ***150.00
1. Entity Name
FARRELL'S MECHANICAL & PLUMBING, INC.
Principal Place of Business Mailing Address 4y U 4000V
1934 NORTH EDGEWOOD AVENUE 3540 OLEANDER STREET ' '
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32254
R e AR TARER AW AL Ot
Suite, Apt. #, etc Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3523173 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi‘ggﬁff;"m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ZITTROWER, CHARLES F
3540 OLEANDER STREET Street Addrass (P.O. Box Number is Not Accepiable}
JACKSONVILLE, FL 32254

City FL 2ip Code

8. The abave named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatu'e, lyped of printed name ol 1egimatd agen: and Lie if applicabs INOTE Reg starad Agenl signalura sequired wnen roingtaung} DATE
FILE NOW!II FEE IS $150.00 4. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $5503.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change ] Additian
NAME ZITTROWER, CHARLES F NAME
SIALET ADDRESS | 1934 NO. EDGEWOQD AVE STRELT ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32205 CUY-51- 2P
e s [ pelete TITLE [ change [ Addition
NAME ZITTROWER, RICHARD NAME
SIREE1 ADDRESS | 19705 ALACHUA TRAIL SIALET ADDALSS
CITY-§1- 2P HILLIARD, FL 320465565 CiTy-St- 2
IE O Delete e [Jchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CifY-5T-7iP CITY-SI- 2P
LE [ pelete IRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TTLE O pelete TME Ochange  [J Addition
NAME HAME
SIRLET ADDAESS SIRLLT ADDRESS
CHY-8T- 2 QIy-§1-21
e 1 oelere e [Jchange () Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CIFY-51-2IP GHY-ST- 2P

12. | hereby certity thet the information supplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is rue and accurate and thal my signature shall have the same legal effect as if made undar cath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered to execula this report as required by Chapter 807, Florida Slatutas; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other fike empowered. /
T/ O =z - F PSS A

D NAME OF SIGNING OFFICER OR DIRECTOR Da:a Caytme Phonsa #

SIGNATURE:




