2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM ENT # P02000058193

1. Entity Name _

DALC PLUMBING, INC.

Mailing Address

17248 PHLOX DR,
FORT MYERS FL 33912

Principal Place of Business ..

17248 PHLOX DR, -
FORT MYERS FL 33912

2, Principal Place of Business - 3. Mai'hng Address

FILED
Apr 15,2005 08:00 AM
Secretary of State

|

U

I AN

Il

Suite, Apt. #, ot - Surte, Apt. 4, etc. " 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEi Numier Applied For
i e e e . ) 01 _0?201(?9 ot Applicagle
rZIP Country 2p Count:y 5, Certificate of Status Desired ] $8.75 Additional
. L ) Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?%Etiéj QHECS)XS DR. Strect Addrass (P.0. Box Number is Not Acceptable) =
FORT MYERS FL 33912 —e =
Ciy 7_ FL Zip Code

the obligations of registered agent.

B. The abova named en'tit\/isubmits thig statement tor the r;urpos:e of changing its registered office or reglstered agemt, or both, in the Stats of Florida, | am famitiar with, and accept

SIGNATURE . L=

Sigralure, ypad o printod namo of ragistered agens and Lile f anplcable

(NQTE Regrstaragt Agent signaturs requisd when temstating; DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
L"ﬁm Check Payable 1o Florida Department of State

e

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1.

~ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

10. T QFFICERS AND DIRECTORS e
TITLE DPT . [T pelete NLE CAN0O03031 50 [ Change  []Addion
NANE ROE, JAMES 8 Nl G4 1o 05810801001 [50.00
STROET ADDRESS | 17248 PHLOX DR. STRELT ADNRESS

_eivsize  |FORT MYERS FL 33912 - farvsew
itits 7 Detete Lt [ Change T3 Additton
NAME NAME
STRTET ADLRESS STREE] ADDRLSS
CHlY.$1. 2P ' Cily-51- 29 )
it O Delete 1LE [Jchange T Addton
MAME NAME
ATRECT ADDRESS STRET ADDRESS
clry-S1-2F O J CITy- S1-ZF B
L ) Delete Tk [ change  [T] Addilion
NAME NAMF
SIRELT AGDRESS STREET ADDRESS
oY-51- 4P st )
niE L] Detete nHE [ Change [ Addilion
NAKE HARE
SRECT ADDRESS SVRELT ADDRESS
CHY.-ST- 0P . CHY-ST-2IP
Hit 1 Delete It [ change [T Addition
NAME ] NAME
SHECT ADORESS ] SIRFCT ADDRFSE
ey s1-7IP . . CITY-5). 0F

indicated on this report or supfSikmental report is true and accurate &
of the corporatian or the reggivgr or trustee empowered to exgcute

changed, or on an attachy ath an address, with aIIQSQI Ii ol
SIGNATURE: 4 O
SLNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER

oR DIRECTOR

12. | hateby certify thar the informaltion supplied with this fillhg does not qualify for the exempiion stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
#d that my signature shall have the same legal effect as if made under oath, that | am an officer or director
¢ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£S5

25 (237)db-0530

vDayume Phona ¥




