FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED
Pﬂaﬁ?m—ﬁm—kj ﬁﬂ " FLonoa DEPARTMENT OF STATE Apr 1 7 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1. Corporation Narne: (0)
POWELL PLUMBING SERVICES, INC. '

B —— VR

Frincipal Place of Ba

UMD

25 DRENNAN ROAD 25 DRENNEN ROAD
SUITE § SUNE §
ORLANDO Fi 32808 ORLANDO FL 328068104
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
TR, Prncpal Pacs of Business [ 2a, Mailing Address T T T e FE Number Applied For
T 2] 503109000 Nal Appiicatic
Suite, Al #. ot Suile, Apl. #, elc. N _ $8.75 Additional
{2,{[ - ,,,,,,..‘_._,___,,__M,;ﬂ : B. Ceriiicate of Stalus Desired O Fea equlred
| City & Sue City & State €. Election Campaign Financing $5.00 May Bs
3?_11“ e __ﬂ-_-_,,.u__#‘a Trust Fund Contribution d Added to Fees
LD . Lountry L 7ip Counry 8. This corporation has liability for intangible 1ax under s. 189.032,
l‘ll . 12 | 29 Eﬂ Florida Statutes Oves [ONo
o _Name snd Address of Current Reglstersd Agent 10. Name and Address of New Reglsterad Agent
81| Name
POWELL, SHELIEY Y a
3012 DELLWOOD DR 82| Street Address (P.0. Box Number is Nol Acceplable)
ORLANDO FL 32808 -
84| Ciy FL ns] Zip Code

[ 13 Fuitsuani 16 he provisions of Sections 6070502 and 607, 1608, Flonida $taiutes, the above-named corporalion submits this stalement for the pLrpose of changing s regisiered
olfice or registered agent, or bath in the State of Flarida, Such change was authorizad by the corporation’s board of directors, | hereby accept the appointment as ragisterad
agonl | am familian with, and accept the obligations of, Secton 607.0505, Florida Statutes. :

SIGNATLRE

CR2E034 (9/96)

Sl fyaed o paint o nanse of mgcered aEmm and lele It applicatie {NQTE: Rogrsterad Agent signatare raqui-ad when reinslaling) DATE
P OFFICERS AND DIRECTORS 13, ADDITIONE/CHANGES T OFFICERS AND DIREGTORS [N 12
I N} T oeuee 1ITILE [T Crange [ Addition
HAME POWELL, STUART K. 1.2 NAME
e azon s | 3042 DELLWOOD DR 1.3 STREET ADDRESS
C-5)- 210 4ORL.ANDD FL 1.4 CTY-51- 2P
% i D T oELERE 21700 _ [T changs T Agdition
N POWELL, SHELLEY Y. 2.2 NAME
s anonss | 3012 DELLWOOD DR 21 STREEY ADDRESS
sz | ORGANDOFL 2ACIY-$1-2P
i [ DELETE 31 THTLE [ thange ] Adeftion
NANT 3.2 NAME ‘
SIRHT ABDAESS 3.3 STREET ADDRESS
CIy-s1 A i ] 34 CITY-ST-2IP
Cwe T [T DErETe 41TMLE U0 Change [ Addition
NAM; 4.2 NAME
STHELE A S5 _ 43 STREET ADORESS
i 44 CITY-51-2P
L] DELETE 51TIILE [J charge [ Addition
57 NAME
53 STREET ADDRESS
54 GITY-8T- 20
[T DELETE §17TITLE [T Change ] Addition
6.2 NAME
63 STREET ADDRESS
o 6.4 CITY - 81- 2IP
supplied with this filing dobs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

th
infarrration indated on this annual reporl ar supplemental annua! report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that
Lam an aflcer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; end that ry name
appoars in Biock 12 or Block 13 it changed, or on an attachment with an address.

e s ) b e (4079260550
SIGNATURE: ~>/ ‘ﬂ‘ S EN R E 4}] 34?7 )§26-053 g
. . QOBTE3A

SIGNATURE AND IWTED NAME OF SIGNING OFFICER OR DIRECTOR Caylin® Phone #




