FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 518004 01-23-2006 90055 003 ***150.00
1. Entity Name
BOB LETTERMAN PLUMBING, INC.
Frircipal Place of Business Mailing Addrass
5164 GANTT RD 5164 GANTT RD 600“5491
SARASOTA, FL 34233 US SARASOTA, FL 34233 US
S v TR A
Suite, Apl. #, etz Suite. Apt. # elc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appliad For
59-1699111 Not Applicable
Zip Country 2ip Country 5. Centificats of Status Dasired 0 ?i_gquﬁ?:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LETTERMAN, ROBERT W
5164 GANTT RD. Sueet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL l Zip Coda

8. Tre above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florsida. | am fariliar with, and accent
the ohbigations of registered agent.

SIGNATURE

Slanaturs, tysed o sl name of regieieed agen: ant dla 1 annicabie SMOTE, Hegivtersd Agant siimatuss e when rensiaingg} ATE
FILE NOW!I! FEE IS $150.00 8. Election Campalgn finaﬂcmg $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribuiion. | Added to Fees
10. OFFICERS ARD DIRECTORS 1. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS iN 11
THTLE PD 1 Delete TITLE 7] changs  [[] Addition
HAME LETTERMAN, ROBERT W NAME
STREET ADDRESS | 5164 GANTT RD STREET ADCHESS
CIEY-51-2P SARASOTA, FL. 34233 Clry-S1-2p
TILE vD 1 peetz TTE [T} change [ Acaition
HAME LETTERMAN, ROBERT W NAME
STREET ADURESS | 5164 GANTT RD. STREEY ADDHESS
CITY-ST-2IF SARASOTA, FL 34233 CITy-51-ZiP
TiLE SD O celete THLE [J thange  [] Addilion
NAkAE LETTERMAN, JANE E HaME
STREET AUDRESS | B164 GANTT ROAD SIREL T ADDAESS
CilY-3T1-2IP SARASOTA, FILL 34233 Lify-51-2ip
YiILE [ Delete THLE [ change  [J Acdifion
NAR NAME
STREET ADDRESS SIRELT ADDRESS
Cliy-51-2P LIty 51-£i
TiLE ] petete HILE Jctange T Adrition
HAN HAME
STHEET ADDRESS STREET ADD
CilY-§1- 210 Cry-ge- 2w
HI(T T petese HILE O ciange [ Acdition
NAME HAME
SiREET ADDRESS ET ADGRESS
CHY-$1-21 Lily-51-1p

12, | hereby certify that the informaticn surphed with ms T:img does not qualify for 1he exemptions contained in Chapter 119, Fiorida Sratutes. | further cernify thai the intormation
indicated on fiis report or supplerg d that my qngnatue shal have the same legal effact as if made under path; that | am an officer or director
of the corporation 07 the receive =] repor: as required by Chapter 607, Florma Statutes: and that my rame gppears in Block 10 or Block 1111
changed. cr cn an atachment

SIGNATURE: / v L ROIE  7v/-9C3-S T

NATURE AND TYRPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytize Proie #




