2004 FOR PROFIT CORPORATION - FILED
ANNUAL-REPORY (AR) Apr 14, 2004 8:00 am

DOCUMENT # P02000058193 ecretary of State

1- Bty Name 04-14-2004 90024 036 ***150.00
DALO PLUMBING, INC.

Frincipal Place of Business Mailing Address

4705 MI CASA COURT 4705 M1 CASA COURT

FT MYERS FL 33901 FT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address H"HI m ||m II". I|| I I'
L7248 o) LF. /7248 FhlheX  DLR.

Suite. Apt. 4, efc. Sute. Apl. #. etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Appfied For
FM’TM JerRS, FA FoRT MYERS FL 01-0720109 - Not Applicable
323 9/1 e __%. - - le9/°?—/ Co[i/i}ﬂ. 5. Certificate of Status Desired . O ,?g'ggﬁ?g‘“o"aj

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent =~ "~
o= i - Name
- \ME T T PoF |, JAMES S, - T T -
?90[55 ‘hjﬁgAE\SSASCT Street Address (P.O.’Box Number is Not Acceptable)
FORT MYERS FL 33901
/ T8 HLaX  Dp-
Zip Code
EolT MY s FL | "%55/4

B. The above named entity submits this statement for the purpose of changing its registered office_or reg|stere gent, or b(h in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

snature . S AMES S, Lok 0/?/ a &SR0
Signature, typad or prmted name of registered agont and title f appiicabie, (NOTE: Registerad Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS I 1t ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11

O Deletz I e /T ﬁ%ﬁﬁ"‘ [ Addifion
A ROE, JAMES § NAE s £ , JAMES S .
STREET ADDRESS | 4705 M1 CASA COURT STRETAOORESS | 4 7R MG FAheX DR.
CITY-5T-2IP FT MYERS FL 33901 CITY-57-2¢ ForT M)IE/?S . F[_ 3.39/.2
TITLE 3 oelete TiILE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Tt er CITY -ST-ZiP 25| s = e e - = ooz e [ CITY-ST2P, . e e _
TE 7] pelete JITLE T change ] Addition
B e B : - —NAME - —— — SR

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
T N O oekte THLE ' (T Change L] Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete e [ change [ Addition
NAME ) NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIF
TILE ' 1 Deiete TITLE O change [ Acdition
MNAME NAME -
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fHIn does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information’
indicated on this report or supplemental report is true an accurate and that my signature shall nave the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recejer or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an address, with all other )i mpowered
SIGNATURE: J'ZA&ESJ. Rty Cﬁjﬁlgg, w20

rp— W mn'uns AND TYPED OR pmn-rEn NAME OF SIGNWNG oFrlcenéR DIRECTOR




