2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

—

DOCUMENT # G57173

1. Entity Name

CHARLOTTE PLUMBING, INC.

'Pnncipal Place of Business

C/0 IACK O. HACKETT, 4l
P.0. DRAWER 511447
PUNTA GORDA, FL 33951-1447

Mailing Address

P.0. DRAWER 511447
PUNTA GORDA, FL 33951-1447 US

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90017 006 ***150.00

AENC R ARTR AU AT S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, 02102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2327525 Not Applicable
i i £ o
de Country Zp Gountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required e
. 6. Name and Address of.Current Reglstered Agent--- - — ——— — [~~~ "~ - 7~Name and Address of New Registered Agent
Name

HACKETT, JACK Q. Il
99 NESBIT STREET
PUNTA GORDA, FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registerad agenl and litie if applicabla. (NQTE: Kegistored Agent signatura raquirad whan reinstating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Fmancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE PSTD O Delete TE VPLL () Change 2% Adsition
NAME THORNBERRY, THOMAS P. NAME Thornberry, Linda C.
STHEET ADORESS | 1266 MARKET CIR. STREETADDRESS | 1266 Market Cir.
CITY-SI-21P PORT CHARLOTTE, FL 33953 CITY-ST-21P Port Charlotte, FL 33953
TIME O oelete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME O Detete TILE O change [ Addition
= NAME e f e i —— s ST T e e B AME™ T[T T T — e - o ————— e | s
STREET ADDRESS STREET ADDRESS
cmy-s1-2IP CiTY-ST-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZIP
TILE 7 Delete TITLE O change [ Additicn
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-$7- 21 CITY-ST-2IP
TILE 2 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-ZiP

12. | hereby cerify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 4

indicated on this report or supplemental report is true an

changed, or on an artachmen wii : ddress, wi
THaMS ?- ! %ﬂ

SIGNATURE.:

K-/4-09

/-99/-b25-TF5/

TY#ED OR PRITED NAW FICER OR DIRECTOR

Date Daytime Phone #




