2007 FOR PROFIT CORPORATION

s ANNUAL REPORT

FILED

DOCUMENT # F47092

1. Entity Name
DOYLE WESSON PLUMBING, INC.

Apr 30, 2007 08:00 Al
Secretary of State

Principal Place of Business Maiting Address
4776 RADIO RD #703 4776 RADIO RD #703
NAPLES, FL 34104 IS NAPLES, FL 34104 US
B A RO O R A

Suite, Apt. ¥, atc, Suite, Apt. #, etc. 01252007 Chg-P . CR2EQ34 (12/06)

City & State City & State 4. FE! Number Appiied For

59-2141500 Not Applicable
Zip Country Zip Country . . 38_75 Additional
5. Centificate of Status Desired O Foe Required
€. Name and Add of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

WESSON, DOYLE
5601 CYNTHIA LN
NAPLES, FL. 34112

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigratune. typed or pnnted neme of regstensd apent and tte ¥ applcabie. {NOTE- Regestared Agant sgnature raquirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ee
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME PD O Delete TITLE [ Change [ Addition
NAME WESSON, DOYLE NAME
STREET ADDRESS | 5601 CYNTHIA LN STREET ADDRESS
CITY-5T-2P NAPLES, FL CITY-5T-ZP
TME STDV O belete TE O Changs  [[] Addition
NAME WESSON, PAMELA NAME UO0ON0741569
STREETADORESS | 5601 CYNTHIA LN § STREET ADDRESS 05/15/07-80034-010 150,00
GImy-1-21p NAPLES, FL CITY-5T-2IP T -
TME VP 3 Detere e CJchange  [] Addilion
NAME WESSON JR, JEFFREY NAME
STREETADDRESS | 148 WADING BIRD CIR #201 STREET ADDRESS
CiTY.ST.21P NAPLES, FL 34110 CITY-ST- 2P
Tme 1 Detets TTLE [ Change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-51-21P
TmE 3 Delete TME O Change [0 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE O petets TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P l CITY-57-2ZP

12. ! hareby certify that the information supplied with this ﬁ"rl;? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
! s accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rapart is true a

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER

smnmur&e:é@f@ Leaapro Wﬁ@d vy é/féé/a‘)’ R3-232-)40

Duytrma Phone #




