2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P24000042198 AU Apr 20, 2005 08:00 AM

1. Enity Name Secretary of State
JAMES K. MCSTRAVIC PLUMBING, INC.

e P —r

Principal Place of Business Mailing Address

1757 NW 26TH AVENLUE - S 1757 NW 26TH AVENUE
CAPE CORAL FL 33593 -~ CAPE CORAL FL 33993
us - : us
e - i L. '
2. Principal Place of Business_ 3. Mailing Address
Sulte, Aot ¥, 66. - S, ApL o 15t MOORE CR2E034 (10/04)
T BT T 7 a, FENumber . Appiied For
_— ) . 65-0504027 Not Applicable
e Country o Country 5. Cerlificate of Status Desired ] gi--ﬂ’gqgfg;""“a‘
6. Name ang_Addres; of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name
T?%%TSAV\\;Igé%ﬁRA%ISEI{I(UE Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33983 s
City ’ FL | Zip Code

8. The abova named enlity sﬁbmits this étalement for the purpose of changing its registered office or registered ag_ent, or both, in the State of Florida, | am familiar with, and accept

the shilgations of registered agent.

SIGNATURE — e e - - e

Signature, fypud of plintdd name of registaiad agart and tile | auphcably (NQTE Fagisterad Agant scanatidre tagited when staling} . DATE

FILE NOW! FEE 1§ §15000 .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florlda Department of State

8, Efection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added Yo Fees

10, ~____ OFFICERS AND DIRECTORS , Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 11

TITLE DpP 1 Delete TTLE T cwange [ Addition
NAME MCSTRAVIC, JAMES K NAME 27

STRTET ADDRESS | 1757 N W 26TH AVENUE STRCLT ADDRESS 04 xg&%ggggé%%g_ﬂzs 150.00
civ-s1-20 | CAPE CORAL FL 33893 . L _ st ! = ) ‘ ]

I}/ DVST - 7 Delete 1L Clchange [ Addition
NAME MCSTRAVIC, LINDA HAME

STREET ADDRESS | 1757 NW 26T AVENUE STREET ADDRESS

orv-si-zf |CAPE CORALFL 33883 | e.cgCuY stae

TLE ) Detete 1LE ] change [ Addition
NAML NAME

STREET ADORESS SIREEY ADURESS

CiTY-5-2IP L ciTy-s1- 2P

i O elete F e [T Change ] Addition
NAME NAME

STRZET ADDRESS SIRETT ADDACSS

CIry-81-2P _ ﬂ City-$1-29

TITLE [T palete ITLE [Jchange [ Addilion
NAME F NAME

STREET ADDRESS SIREET ADOBESS

oITY-ST- 2P i e eeftuyesTap ) X
T 7 Detete itk [ change  [_] Addition
HAME NAME

STAEET ADDRESS STREE? ADDRESS

¢y SF-ap B . i oY1 2P

12. | hareby cer:jmthat the infermation supplied with this. ﬁ|in3 does nat qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as If made undar oath; that | am an afficer ot directar
of the corporation o the recelver or trustos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if
¢hanged, or en an attachment with an address, with ajl other Iike empowerad.

SIGNATURE:

G OFFICER OR

DIRECTOR

e




