T

3 FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # P99000018731 ecretary of State

1. Eniity Narme 04-26-2006 90172 014 ***150.00
BARRY WOOD PLUMBING, INC.

Principal Place of Business - Mailing Address
9650 SW 1 PL - 9650 SW 1 PL - PR TR
T e H"Hll' “I |“|||m ||m Ill” III” Ilm Hllmm |||I| mlml’ll' » 'm
T [
2. Priginal Plac f/auc;infs.r. Bo on ’(l}bnf 3. Mailling Adﬁss 270 S /sT S
LAWK Fe33933 00n lalin FL 3343 %
Suite, Apt. #, elc. Suite, Apt. #, elc. 1351 MOORE CR2E034 {10/05)
City & State City & Stawe 4. FEI Number Apphed Far
65-0908548 Not Appiicable
Zip Coynir Zip unfy - : $8.75 additional
fjmzm M ﬁ fm B@I’ 5. Certificate of Status Desired O Fee Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\gNéggg‘NB'?Fg:_Y Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar wilh, and accept
lhe obtigations of registered agent.

SIGNATURE
Sigriature, typed or proited nama ol reqisiened agent and sle H apalicabie (NOTE Regstered Agent signatur requiragd when fonsiahng) DATE
= . FILE NOW!!! 1FEE‘ I§ -$1 5.0-’00" o Tt 8. Election Campaign Financing $5.00 may Be
. - After May-_?! 2006 Fee Will Be $550.00- . - Trust Fund Contribution. [ Added to Fees
Make pheck,qub_te-t?_ Florida Department o\fAStat_e
10, QOFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D 3 pelete TILE [} Ctange {1 Additien
NAME WQQOD, BARRY F NAME
STREET ADORESS (272 SW 1ST STREET STREET ADDRESS
CITY-ST-218 BOCA RATON FL 33432 CITY-ST-2IP
THLE STD £ Detete TITLE [ Change [ Addilion
NAME WQOD, BARRY R HAME
STREET ADDALSS (9850 SW 1 PL STREET ADDRESS R e
CITY-SI-2Ip BOCA RATON FL 33428 CITY-ST-72IP
T O pelaie T G Chamge [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 21 CITY-ST-2P
TINLE O Delete TIMLE [ change [ Addition
NAME HAME ’
STREET ADDRESS STRECT ADDRESS
CITY-ST-2I° CITY-ST-ZiP
TIILE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZiP
e 2] Detete TILE {OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CitY-S1-21P CITY-ST-2iF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my£ignature shali have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execule this repori As required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address. with all other like empowerdd.
SIGNATURE: ‘//ff dp Se/yr3a21
7 SIGNING OFFICER OR DIRECTOR WYY Daytima Prone &

SIGNATURE AND TYPED 0R PAT




