. FILED
2004 FOR PROFIT CORPORATION Jan 23. 2004 8:00 am

ANNUAL REPORT

I

b4
DOCUMENT #G52461 Secretary of State
1. Entitly Name ey e of ke
UNITED PLUMBING, INC. 01-23-2004 90025 037 150.00
Principaf Place of Business Mailing Address
5925 YOUNGOUIST RD, SE ) 5925 YOUNGQUIST RD, SE
FI. MYERS, FL 33012 o FT. MYERS, FL 33912 _ .
s T v AT T A Kb
Suite, Apl. #, etc. Suite, Apt. #, etc. . 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Appiied For
59-2336583 Not Applicable
Zip Cqun;rry Zip Country §. Certificate of Status Desired O ?eae.gesqiﬁ?::ijﬁmai
6. Name and Addrass of Cument Regtstered Agent 7. Namae and Address of New Registered Agent

Name

NOUGHTON, LARRY W.
. 5601-HARBORAGE DR — -~ — o= - e . = .|, Street Address (P.O. Box N Numbe! s Not Acceptable)
FT. MYERS, FL 33908 -

City FL ‘ Zip Coce

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signatue, typed of printed M of registered agent and title i applicable. {NCTE: Registerag Agark Sgnahue requirad when renstating) DATE

.. .. FILE NOWH! ‘FEE 1S $150.00 9. Blection Campaign Financing $5.00 may Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. s o ’ OFFICERS AND DIRECTORS 7 1. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11-
e fop C - O petete | me . . ) 0 Change [ agdition
NAME NOUGHTON, LARRYW . . NAME s ‘
STREET ADDRESS | 5601 HARBORAGE DRIVE STREET ADDRESS
oITY-ST-2P FT. MYERS, FL 1 crv-stae
TIME [ petese TITLE [ change ] Addition
NAME NaE
STREETADORESS | . : STREET ADDRESS
CITY-ST-2IP ' - CiTY-57-2P
TILE [ pelete e - [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-2P
mE el . 1 petete _§ e - e~ . O cCrange T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P ) CITY-ST-ZIP )
TLE 1 Delete TILE [J Change [ Acdition
HAME NAME ' ’
STREETADORESS | . | . STREET ADDRESS :
CiTyY-51-2P SR P Cy-ST-20

12. | hereby certify that the information supplied with this fl|ll'|§ does not quallfy far the exemplien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ory this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it magde under gath; that 1 am an officer or director
of the corporation or the recewgffor frustee empowered to execute this report as requwed by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed oron an attachme h an addregs, witffall other likgempowered. -

MING OFFICER OR DIRECTOR ‘ Date Daybme Phona §

, S0 289500 S




