2006 FOR PROF{T CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 342558

1. Emny Name

RECKWERDT PLUMBING, INCORPORATED

(AR)

Apr 04,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

6030 ESTERQ BLVD
FORT MYERS BEACH FL 33931

" BO30 ESTERC BLYD
~ FORT MYERS BEACH FL 33331

AUITRER AR

3. Maling Address

Su]té. Apt._#,a_tc_." s Sulte, Apt. £, ete.

1st MOORE CR2E034 (10/05)

RECKWERDT, THEODORE A
8030 ESTERQ BLVD
FORT MYERS BEACH FL 3393t

Ciy & State City & State 4. FC! Rumber [ Apolied Far
59-1266444 Not Anoiest
Zip Country ap Couniry 5. Cenificate of Status Desired | $8.75 A‘dditional
Fea Required
8. Name and Address ot Current Reglstered Agent 7. Name and Address of Né;v_ﬁe_q“isterefd_ Aﬂe_nt
MName

Brraet Address (PO, Bax Mumber is Mot Accaptable)

City

he obligations of registered agent.

SIGNATURE

Sefiratl, Fppts or printen narme O Jepster ed Agert and we d apricable

INOTE" Reg:sigrad AGert BXIIRILre renurad when fensiatngs

DATE

" FwE NOwnn FEETS $15000 -
_After May 1, 2006 Fee Will Be $550.00 . .
_Make Check Payable to Florida Department of State

g. Election Campaign Financing $5.00 May &
Trust Fung Contribetion. [ Added to Feas

10, OFFICERS AND DIRECTORS M. ADDIMONSSGHANGES TO OFFICEAS AND DIRECTCAS N 11
TRE PD {3 elete TiILE Clehange 2
NAME RECKWERDT, THEQDORE A i AN HI0NN431378

STREET ADDNESS 16030 ESTERD BLVD o STREET ADDRESS (1441305 -20019-1123 150,00

CIFY-81- 19 FORT MYERS BEACH FL 33931 CITY-5T-21P

ATLE VD T peiete T 3 Change Adiiia
HAME RECKWERDT, JOHN NAME

STREET ADDRESS | 6030 ESTERO BLVD STREET ADDAESS

CITY-5T- 29 FT MYERS BCH FL CRY-ST- 29

TME SD 3 Detet mE [ Change £33 Aiiita
HASE RECKWERDT,JOELL YN - HAME 7

STHEET ADDAESS {8030 ESTERG BLVD STRUET ADURESS

oY -si-ar {ET MYERS BCH EL CHY-S1-3P

e [T oetete TALE [chage  [T47%
NAME MAE

STREET ADDRESS STREET ADDRESS

CITY-81- 29 CITY-ST- 2P

TNE O oaete RiLE Tl Change &0
NAME NAME

STREET ADORESS SSREET ADDAESS

GTY-§1-2P GITY-5T- 2P

W 1 Detete TIE 3 Change [ aats:
HAME NAME

STREET ADTRESS STREER ADDRESS

CIY-51-2P oOY-§T- 29

if changed, or on an aitachment with an address, with all o

SIGNATURE: Weealon J.

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions céméined_ iri gact-w‘;::_n- 119, Florida Statutes. § further cestify that the infosmation
tndicatad on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that { am an afficer ot directar
ot the corparabion of the receiver or rustes empowered 10 execlute this repart as required by Chapler 607, Florida Statulss; and that my name apgesrs in Block 10 or Black 11
ke empowered.




