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2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

SOCUMENT # Ha8673 Feb 03,2006 08:00 AM
1. Entty Narm Secretary of State
LEE COUNTY PLUMBING AND SUPPLY CORP.
Prncpal Place of Business Mailing Address
%32 SOUTHEAST 47TH TERR g%? SOUTHEAST 47TH TERR
CAPE CORAL FL 33904 | GAPE CORAL FL 33904 “III'“I"‘"IWW"@WI
2. Principal PMace ot Business 3. Mailing Adaress
Suite, Api. #, elc. Suite, Apl. #, eic, o 15t MOORE CR2ZEG34 (10{05}
City & S 4. FE( Nurmb ' ~ |AppheaF
City & State ly & Stare MRS £9-0476739 B 7__] _'{Nor;pp!,:;;—._;,
2p Counlry Zp Country E. Certiicate of Status Desired O ?;ae‘gesq 3?:‘;“"“3‘
| 7 "7 6 Name and Address of Current Registered Agent | 7. Name and Address Of New Registared Agent
MName
lﬂ-gggngEq‘g}l!t?\VE Street Address {0, Box Number s Mot Accep!éble) -
CAPE CORAL FL 33904 . — T
Moy T T T T T Ty ] #ipCese
Yy, FL|®

8. The above named
ihe obhgations

i fatement for the purgose of changing us registered office or registered agent. or both, in he State of Flonda. | am famar wih. é.ﬁaaccem

SIGNATURE . L S gafﬁﬁ
Toigiinluite, lymed 3 D hame of regeiered agent and wtio i apphicabiu (ITE Rejstad Agert TAad Wi ul Gnie
7 -
FILE NOW,-‘” FEE IS- $150.00, Lo 9. Elechon Campaign Fipancmg $5.00 May 2
. After May 1, 2006 Fee Will Be $550.00. moA Trust Fund Gomrinuton, [ Added ta Feas
Make Check Payable fo Florida Depariment of State
10. OFFICERS AND OIBECTORY M. ADDINIONS/CHANGES TC OFFICERS AND DIRECTORS I 1
Tne P O ool e O change [ feain
AN LOPEZ, DANIA NN HDOD004 16421
SIREES ADRRESS 3329 SE 1ST AVE SIREET ADDRESS f_‘}a‘j 13‘;&5_3@1 5..@ I 3 1501, BD
cry-$-0¢ HOAPE CORAL FL 33304 ITY-§1- &P
e [ peiete THLE I E
HNE 1AM
SIRECT ADORLSS SIBELT ADDRESS
Y- 51 A oy-51- 2P
§ oy N 7 Petete {11 B § O Chamge [ Asne
BARKE HAME,
STREET ADDRESS SIRLET AODRESS
otre-§1-2e CITY-ST-21P
TE 1 peete WTLE [Fchange [ Aver
NAME NAME
SIREET ADDRLSS STRECT ADDRESS
iTy-S1- 2P CITY-51-2p
HiE T oulete TLE O Changs T30
HAME HANE
SIREET AQDRESS SIRELT ADORESS
GiTY-§7- 210 LY 51-2iF
1143 3 petere HILE {7 Change  [J A2l
KAME HAME
SHIEEY ADDHLSS SIREET ADDRESS
CTY-51-0F Gy -S81-2IF |__

12, 1 hereby certily that the infarmalkon suppled with s ding does nol quahty for the examplions contaned in Seclian 119, Flonda Statutes. 1 turther cartity that the inlormation
mdicated on s report or supplemental report is true and accwaie and hal ry sighature shail have the seme 1604l 8ffec! a8 if maog under oath, that | am an officer or director
of the cofporation of the ; s(e empowered to execute this report as tequired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 17
it changed, or on an atg $tidress, with all othar tike amaowerad.
L

s DT /=32 -2¢ éﬁé&_g@,

SIGNATURE:




