2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2007 08:00 AM

DOCUMENT # G83984

Secretary of State |

1. Enlity Name
B & O PLUMBING, INC.

Principal Place of Business

407 SW 2ND ST
B
CAPE CORAL, FL 33991

Mailing Address

1430 SW 47TH TERR
CAPE CORAL, FL 33914

Ooapt () Slke”

AR

02162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR T
59-2397988 Not Applicable
5. Cerlificate of Status Desired (| Ei';esql‘;g:;“""a'

6. Name and Address of Current Reglstared Agent

BUZZELLI, DAVID B.
1430 S.W. 47TH TERRACE
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

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

s

SIGNATURE

Signaturs, lyped of printed name of ed agend anct tile if apphcabie. (NOTE: Regustered Agant signaiure required when reinslehng) DATE

N

FILE NOWII%,EE IS $150.00 9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be

After May 1, 200Y Fee wlll be $550.00, Added fo Fees

10. e ____OFBIGERSAND DIRECTCORS |
TITLE P ,
NAME BUZZELLI, DAVID B,

STREET ADDRESS | 1430 SW 47TH TERR

C -C]- RE— o
Iv-51-2° | CAPE CORAL, FL HODOOnETS

TITLE ST ' ] A AT
NAME BUZZELLI, LILLIAN L. 03/23/07-5003
STREET ADDRESS | 1430 SW 47TH TERR.
CIFY-ST-2P CAPE CORAL, FL

TITLE
NAME

vy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT1-21P

iITLE

NAME

STREET ADDRESS
cny-S1-2IP

TMLE
NAME
SIREET ADDRESS
CIry-s1-21P -

12. | nereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1|¥\is report or supplemental report is true and 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 raceivar or trustee empowered to execuia this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ¢ther like empowered.

B/r6 /07

SIGNATURERD. (et S, '

BIGNATURE AND TYPED OR PRINTED NAME OF 5GAffra OFFICER OR DIRECTOR Date Daytene Phone #




