' 2086 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] FILED
DOCUMENT # P99000017433 Feb 03,2006 08:00 AM

1. Entty Narme Secretary of State
ABDOW PLUMBING, INC.
Principat Place of Business Mailing Adaress
2138 S B AVE P O BOX 150658
o T ““R“l M llul m“ ml} “m mu[mmmmm’mﬂ“am‘
2. Principatl Place of Busmess T3. Mating Adoress
Suite, Aot #, elc. Swite, Ant, &, atc. _( 15t MOORE CR2EQ34 {10/05) _
Cily & Stata City & State 4, TEI Numiber = Applied for
650892271 ol Apaicable
Zip Country p Country - $8.75 Acdienad
5. Cenificate of Status Deswed 0 Pee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ABDOW, ROBERT .
Sireet Address (P 0. Bax Number is Not Acceptable,
2132 SE 8 AVE, reet Addets { . i
CAPE CORAL FL 33990 —
City FL Zyp Code
8. The above named entity submits this statement for the putpose of ctianging its regisiered office of registered agant, gr ooth, in the Siate of Flonda. | em familiar with, and gy
ine obligaons of registered agent. OIS FQ.F:EB
32713068002 1-001 154, 0
SUGNATURE i GU 1-3- DQ
Lignaluee, typrd af prricd name oF Fegistertd AR and Luc 1 ApDULALiG (NGTES Regsicred Agen mignatuce t0turad when (exstalng) OAlt

-

" FILE NOWIIY FEE IS $150.00

Ater Way 1, 2006 Foa Wit 8a $550.00 . 9. Cleckon Campaign Financing £5.00 way ©

Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florfdg Departient of State

10. OFFICEAS ANO DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
THE i} T Oeete TRk Ot O3
HAME ARDOW, ROBERT i HAME

STREETADDALSS 1 2139 SE B AYE STREET ADDRESS

OR-ST-2P  |CAPE CORAL FL 33990 CTY-5T-ZP

TmE 2 Detete Wit Ocumge  OJasr
MAME BAME

STREET ADDRESS SIAEL} ADBIESS

i3y -ST- 29 017 -S5-Ip

e 7 betete L {1 Change [T
NAME MRME

STREL AutIESs SIREE 1 ADORESS

eIvY-5T-2P CUTY-5T- 2P

fITLE [ telete TLE O eracge A
NANT HAME

STAEET ADDRLSS SIBELT ADDRISS

oIy -S1- 19 GCITY-5F- 2

it 1 Datete T Clthange (&
NAME NANE

SYREET ADORESS SREE] ADRESS

CiTY-87- 2P CITY-57- 2P

MLE 73 pesere Tk J Change [ J &
WAME ML

STRELT ADDRESS STREET ADORESS

CHY-SI-2P iY-ST-2P

12. | hereby certify 1hai the iINformatwn supatied with this Iiling dees pot qualify (o the exemptons contamned n Section 119, Flonda Statutes. ¢ turtnar cartity Whal e iwny
inthcated on Hys repunt o supplementat repen is true and accwate and that my signature shall have the sams fegal effect as if made under oath, thal ) am an officer or diie:
of the cosporalian of it teceiver or Lrusiee empowered 1o axecute (s repart as required by Chaptes 607, Florida Statutes; and thal my rame appears In Block 1 ar Btock
| changaad, ar an ar ath nent with an agidrasg, wifyall ofer ke empowered.

SIGNATURE: wif‘ ReBERY JBDow é =3/ —06 23777

"SIGNATURE ARE TYPED DR PRINTED NAME DF SIGHING DFFICER OR CIRECTOR T

Dayinee Poorwe B



