FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000042198
1. Entity Name 04-19-2006 90084 032 ***150.00
JAMES K. MCSTRAVIC PLUMBING, INC.
Principal Place of Business Mailing Address : .
1757 NW 26TH AVENUE 1757 NW 26TH AVERUE . ,
CAPE CORAL FL 33893  US CAPE CORAL FL 33093  US o ““53333
T e O OO0
115] MW 26+ flue 151 MW A Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 {11/05)
Clty & State ity & State 4. FE! Number Applied For
pe Corad FI Ape Corad  F 65-0504027 Not Applicabie
3 5q q 3 Coujiwﬁ e Z’% qu 3 Countr ce 5. Certilicate of Status Desired i} gg'zgq“:dm':jﬂb"a'
8. Name and ,lddreu of Current Registorod Agent 7. Name and Address of New Registered Agont
N
MCSTRAVIC, JAMES g( ™ Jdames K. .MeSHravic
1757 N W 26TH AVEN,BE W Street Adgtess (P.O. Box Number js Not Acceptal
CAPE CORAL, FL. 339" K- virvd U Ave
:1’ L ’ ’ - i
™ Qape (oral FL | *$%943

. The above named entity- s.lbmns this statement for the purpose of changing its registered office or regl&iered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns of registeted agent
SlGNA“rU:E RM \'k Y\M 91-;—/\_) q/)?/OLO

e lwﬂdu prnted name of regestered agent and tite £ apphcabla, {NOTE: Regrstered Agent mgnatura requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP (3 petete TmE P BTrange [ Addtion
NAME MCSTRAVIC, JAMES K NAME James KoM S—h 3"""1 vic
STREET ADDRESS | 1757 N W 26TH AVENUE sreTaess | 119 1 AW A AU
cTY-5-7 | CAPE CORAL, FL 33993 CY-S-2P Qapc Coral Fl 33993
e DVST O Cetete TME DYUST AThage [ aduition
NAME MCSTRAVIC, LINDA famE Linde. Me Stravit
STREEY ADDRESS | 1757 NW 26TH AVENUE SRETADORESS | 111541 ) au¥h Ave
CTY-ST-2P | CAPE CORAL, FL 33993 CITY-S1.ZP QG.P 2 Qoral = | 33963
TLE [ Detete TE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P COY-51-2P
TLE [ pelete TME [ Charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-St-2P
NIE [ oetete TITLE O change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-0p CITY-ST-2P
TLE [ petete TmE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
ary-81-ap CITY-ST-ZP

12. | hereby certify thai the information supplied with this ﬁilng does not qualify for the exemplions contained in Chapter 119, Flerida Stattes. 1 further cerlily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered

soarre: Mspon W WMo I “i7/oe §50-6oo|




