FILED
2 FOR PROFIT CORPORATION
006 ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # 891587 Secretary of State
1. Entity Name 03-28-2006 90133 001 ***150.00
JOHN RICE PLUMBING, iNC.

Principal Place of Business Mailing Address
4573 EXCHANGE AVE 4573 EXCHANGE AVE
NAPLES FL 34104 2
us NAPLES FL 34104
us
2. Pancipal Place of Business 3. Mailing Address

4573 EXCHAMEE AVE &2 EXCHANEE

1st MOORE CR2E034 (10/05)

Sulle.lApt. #, etc. Suile.& #, etc.

2
Nidies FL. | MMRES pL - | maee [

Zip Country Zip Countr i ! $8.75 additional
. 1 t -
3 LI_ I 0 Lf U s A -3‘_{_{ o Lf- ué 5. Cartilicate of Siatus Desired O Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

4Rl5c;%' EQCHSA%GE AVENUE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reqistered agens, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signwture fyped of Breted ogme of regedered Aagent ang Lile L appheanie {NOTE Regsteres Agest sipnalim reaured when icinstating) SATF

e FILE-NOW!-FEEIS-$150.90 L _ - o _ e
. " - 9-- A . . - ay’
After May 1, 2006 Fee Will Be $550.00 stectu Sampargn Financry——$5:00 may o

Trusi Fund Contribution. A to F
Make Check Payable to Florida Department of State O ddedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

T PTD 3 pelete TITLE [ Change [ Addition
NANIE. RICE, JOHN F. NAME

SIRFET ADDRESS | 2140 SHAD COURT STREET ADDRESS

Cify-ST-2Ip NAPLES FL CiTY-$T-2P

e TS [ pelete TITLE [ Change [ Addition
MAME RICE, PHYLLIS A. HAME

STREETADDRESS 32140 SHAD COURT STREET ADDRESS

CIy-S§7-21P NAPLES FL CITy-ST- IiF

nnL_ ] 3 Detcie Tiiké [jCrange  {_} Aogition
HAME RICE, MICHAEL J HAME

STREET ADDRESS 103 SHARWOOD DR STREET ADDRESS

CiTy-ST-2IP NAPLES FL 34110 CiTY-ST-2IP

1ILE 3 pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-5T-21P CITY-S7-2IP

Mg ] Delete TILE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

HILE 3 Delete THLE [ Change [ Addition
NAME HAME

STREET ADORESS . STREET ADDRESS

Cily-S1-2IP CITY-ST-ZIP

12. | hereby cernily that the informalion supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legat ettect as if made under oath; that | am an officer or director
of the corporabon 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 Biock 17
i changed, or on an atiachment with an address, wil ther like empowered

> ichael Kice 3//3 66 237-GY3-4/85)

SIGNATURE AND TYPED OR W’TNTED NAME OF SIGNING OFFICER OR DIRECTOR Drate 4 Davhma Phone #

SIGNATURE




