FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000020080 04-30-2008 90183 011 ***150.00

1. Entity Name

ENOS PLUMBING AND SERVICE, INC.

Principal Place of Business Mailing Address

100 SOUTH NEPTUNE AVE 100 SOUTH NEPTUNE AVE , 60033416

CLEARWATER, FL 33765 CLEARWATER, FL 33765

P S NG W
Suite, Apt. #, etc. Suite, Apl. #, etc, 04182008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

20-0687385 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

ENOS, ROBERT D

100 SOUTH NEPTUNE AVE Street Address (P.Q. Box Number is ot Acceptable)

CLEARWATER, FL 33765

City FL | Zip Code

8. The abave named entity submils this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrarue. lyped or printad rame of regrstered agent and litke it apphcable. (NOTE: Registered Agent signature required wien reinstzbng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME [ Change [ Addition
NAME ENGS, ROBERT D NAME
STREET ADDRESS | 100 SOUTH NEPTUNE AVE STREET ADDRESS
CITY-sT-217 CLEARWATER, FL 33765 CITYST-up
TILE [ celets TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-ST-2IP
g (] velete - TINLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST- 2IP CITY-ST-21P
TILE M Delets THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -§T-4IP GITY-S1-2IP
e () Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2iP
TLE [ Detete TILE [3Change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualily tor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis repcrt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recaiver or trusiee ampowered to exacute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all other ke empowered. y

WYy Foy- 8oy

SIGNATURE: Lt~ J)  Foo— 4/""{ of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone ¥




