2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT: = Apr 02, 2008 08:00 Al

DOCUMENT # G83984 Secretary of State

1. Entiy Name

B & O PLUMBING, INC.

Piincipal Place of Business Mailing Address - . \%‘b_‘
407 SW 2ND ST 1430 SW 47TH TERR
B

CAPE CORAL, TL 33914
CAPE CORAL, FL 33991

Suite. AL . aic. Sutte. At #, etc. 02122008  Chg-P CR2E034 (12/06)
City & Stalp Ciy & State 4, FE| Nurnber Applied For
' 58-2397988 Not Applicable
Zie Couniry e Counlry 5. Certficate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

BUZZELLI, DAVID B.

1430 S.W. 47TH TERRACE Sireet Address (P.O. Box Number 1s Nat Acceplable)
CAPE CCRAL, FL 33914

City F L 7ip Code

B. The above named ently submuts this statament for thé purpose of changing its regisiered office or registered agent, or both, in the Stale of Flonida. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE
Signatwre, yped or princed noma of registered agant and itle il applicabie {NOTE: Fagstered AQenl signature 16q.Jirec whon reirstaung) CATE -
FILE NOWIII EIS 5150_00' 9. Election Campaign Financing $5.00 May Bo ‘ ..
After May 1, 2008 Fee will be $55 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] petete TILE [ Change [ Aaduion

NAME { BUZZELLI, DAVID B. NAME

STREET ADDRESS | 1430 SW 47TH TERR STREET ADDRESS

CITY-§1-7F CAPE CORAL FL ciy-§r.ap

e ST | Do e HOCOO087R0e? P o
lete u 04414 M2-20029%0 0 A

NAME BUZZELL! LILLIAN L. NAMT ST ANTAITIISLESTU LT LT

SIREET AUDRESS | 1430 SW 47TH TERR. STREET ADDRESS

cIry-S1-4p CAPE CORAL, FL ciry-5i-zi

TITLE . O Delete TITLE [ Change 7] Additen

NAME oo NAMEF :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

TITLE O belete TITLE (1 change  {7] Acaition

NAME : NAME

STREET ADORESS . STREET ADDRESS

CiTY-S1-7(p ¢ CITY- ST ZiP

TILE 3 pelere TILE O change [ Additien

NAME NAME

SIRFET ADORESS . SIREET AQDRESS

CITY-57-2IP CIry-§1-2p

TITLE [ oelete TINE [ Change [ Addilien

NAME . NAME .. .

STREET ADDRESS - STREET ADDRESS

Y- 5T-2P CTy-S1- 2P

12. | hereby certiy that the information supplied with this flim does not qualify for the exemptions contaned in Chapter 119, Flonda Statutes | further certify that the information
indicaied on this raport or supplermental report 1s true an accurate and that my signature shall have lhe same legal effect as if made under cath: that | am an offricer or directer -
of the carporation or the recever or trustee empowered 10 execuls this report as requred by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. ofr on an attachment with an address, wih all ojger ke er wered. )
SIGNATURE@ 5é ‘(‘an% s3log (zs9)rrzries

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFMCER OR DIRECTCR Date DNayteme Prones ¥




