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August 20, 2021

FLORIDA DEPARTMENT OF STATE

PAVESE LAW FIRM Duvision: of Corporations

¥

SUBJECT: PLUMBING PROFERSSIONALS CO.
REF: W21000114979

We raeceived your electronically transmitted document. Bowever, thae
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

The nama of your corporation is not available in Florida. An ocut-of-state
corporation whoege name is not avallable must adopt an alternate corporate
name for use in Florida. The alternata corporate name must contain
"Incorporated, " “Company, “"Corporation," "Inc.," "Co.," “"Corp," "Inc,'
"Co," or "Corp." Please enter the alternate corporatc name in the space
provided in number one of the application.

The conflict 1s 432519,.,
Please return your document, aleng with a copy of this latter, within 60
days or your filling will be consldered abandcned.

If you have any questions concerning the filing of your document, please
call (850) 245-60%51.

Tracy L Lemieux FAX Rud. #: H21000311061
Requlatory Specialist II Letter Number: 021A00019990

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporaticns

Plumbing Professionals Co.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transect Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Charles Bryan Capps, Esq.

Name of Person

Pavese Law fum

Fim/Company
P.O. Box 1507
Address
Fort Myers, FL 33902-1507
Cirv/State and Zip code

che@paveselaw.com |/

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Charles B. Capps " (239 ) 336-6219
Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tellahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check fer the following amount:
Please make check payable t1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75FilingFee & ) 378.75FilingFee &  ©J $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

Hrs Ao 3 o6 |
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Plumbing Professionals Co

(Enter name of corporaticn; must include "INCORPORATED
|IInc.’|I “CO.,“ 1, n

Corp,” "Ing," “Co," or "Corp.")

“COMPANY,” “CORPORATION”
Plumbing Professicnals of Illinois Co.

{If name unavailable in Florida, enter aliernate corparate name adopted for the purpose of transacting business in Florida)
2 Illinois 3 20-2520009
(State or country under the law of which it is incorporated) (FEI number, if applicable)
n March 16, 2005 S
(Date of incorporation) (Date of duration, if other than perpemal)
6.
(Date first transacted business in Florida, if prior to registratian)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
. 1833 Hendry Street, Fort Myers, FL 33901
{Principal office street address)
P. O. Box 571, Morris, IL 60450

(Cwrent mailitg address, if different) =

= 2
' DS R
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3_"_,'; G e

My B
Ca Tl b

Name: Charles Bryan Capps 7 o) r*i"‘
2 o - § %

833 : Street L =
Office Address: 100 Hondry Stree " ;‘) ': |

; P T

Fort Myers Plorida 33901 =F A

(City) (Zip code) ™
9. Registered agent’s acceptance;

Having been named as registered agent and to accep! service of
designated in this application, I hereby accept the appoinime,
Surther agree to comply with the provisions of all statuie.

and I am familiar with and accept the obligariorl

geess for the above stated corporation at the place

. ggred agent and agree to act in this cepacity. 1
/ X 2 proper and complete performance of my duties,
0 pAs registered agent.

10. Attached is a certificate of exi
the Department of State, by the

not more than 90 days prior to delivery of this application 1o
cial havin
under the law of which it is ingd

ustody of corporate records i the jurisdiction

L1, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) wotal]
aamy Al
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A. DIRECTORS

OChsirman Nare: Robert Dullard CiChajrman Name:

DOVice Chairman  Address: P. Q. Bax 571 CiVice Chairmen  Address:

ODirector Merris, 1L 60430 ODirector

M Presiden: CiPresident

JVice President 8 Vice President

W Secretary TO¥reasurer T Secretary U Trcasurer
T]Other TOther O Other O0ther
TiChairman Name: LiChaiman Name:

OVice Chairman  Address: Civice Cheirman  Address:

Obirector . TiDirector

OPresident {IPresident

OVice President Tivice President

CiSceretary O Treasurer Secretary O Treasurer
COrther OOther DOther D Other

i Chairman Wame: TiChatrman Name:

CVice Chairman  Address: TOVice Chairman  Address:

O Director T Director

CPresident President

C Vice President UiVice President

O Secretary O Treasurer T Secretary O Treasurer
O Other O Other DiCnher G Other
Important Notice: Use grraiya ; a4 six (6). The auachmen: will be imaged for reporting purposes onlv. Non-indexed

individuals may be g index »Hen Al Florida Depastment of State Annual Report form.

12.

Signsture of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is awsre that false information submitted in @ document to the Department of State constitutes a third degree felony as provided for in
s.817.155,F.S.

13 Robert Dullard, President

(Typed or printed name and capacity of person signing application)

wainminf, |
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File Number 6409-877-2

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

PLUMBING PROFESSIONALS CO., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON MARCH 16, 2005, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

dayof AUGUST A.D. 202}

’
Authantication #: 2123101988 verifiable until 08/16/2022 Q_M W

Autnenticate at: htipiwww.lisos.gov

SECRETARY OF STATE

Lo a0 211l |



