2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H28673

1. Entity Name

LEE COUNTY PLUMBING AND SUPPLY- CORP.

Apr 04,2008 08:00 A
Secretary of State

Pancipral Place of Business

532 SOUTHEAST 47TH TERR
#7
CAPE CORAL FL 33904

Mailing Acldress
532 SQUTHEAST 47TH TERR
7’ .

-
CAPE CORAL FL 33904

T BT

2. Pingipal Piace of Busings: - No P.O. Box # 3. Mailing Adgrass
Suite. Apl #. elc. Sule. Apt #. i, st MOORE CR2E034 (10/07)
Cuy & State City & State 4. FEI Numbst Appiied For
59-2476739 Not Apglicable
H Zip > it
2P Couniry " Country 5. Certlicate of Statug Desired O fi‘ggnﬁ?:ém"a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

LOPEZ, DAMIA
3320 SE 1ST AVE
CAPE CORAL FL 33904

Nare

Suwaet Address (P.O. Box Number 15 Nt Accaptablg)

Ziy Code

City FL

the ohigatians of registered agent,

8. The apove namedt entily suomits this statsment for ine puroose of changing ils registered office or registared agent. or ot~ in the Swate of Flonda | am familiar with, and accept

SIGNATURE
S gnatene, ped of o ored name A e eead naectieri e boppl sazig, (OTE Regisieres Agonl egrnlurs "uuirsn wiior™ sairsild g DATE
N 1 : y
FILE OW! FEE IS $1 50 00 9. Elacuon Camgagn Financing $5.00 Mmay Be
Trust Furd Contribution. [ Added to Fees

w. OFFI(‘EPH AND DIRFCTOR::: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 3 peete TITLE [ Changa (] Addilion
NAME LOPEZ, DANIA NAME . '
STREET ADDRESS | 3329 SE 15T AVE STAEET ANDRESS Ul—" 000 Hll HE - T
Grv-stzr | CAPE CORAL FL 33904 CrTv-sT. 2 04,/ 15/08~-80054-024 150.00
miE [ Devele Tk [Jcrange [ Aaditon
NAME HAME
3TREFT ADDRESS GTREFT ADTRFSS
GiTY-ST-217 CITY-ST-2IP
fIiLE T Desete TILE {JChange [ Adtman
NAME HERHE
STREET ADDRESS STAEET ADDRESS - h -
CITY-ST-21P CITY-S5T-2IP
TILE I Do {ILE O] change [ Addition
UAME HAME
STREET ADCRESS STREET ADDKLSS
oITY-SI-2P CITY-51-2P
TIE [J Defele TILE [JCtange [ Aodilion
HAME HaML
STRECT ADORLAS ‘ SIREET ADDRESS
Y- ST P 1 CITY-S1- 2
Wik O Deele TIME [ Crangs [ Addilign
NENE NAME
STREET ADORESS SIREET ADDRESS
CITy-S1-21° CITY-57-ZIP

12. | hereby certify that the infermatigp
inglicated on this report Gr supp
i the corperasion or the rage
if changed, or vn an attag

SIGNATURE:

pocwerad (o executs this report 2s required by Chapier 807 Florida Statutes: and ihay

his filing does net qualify for the exsmptions contained in Section 119, Ferida Statutes. | furtner ceruty that the tormation
#true and accurale ana hal my signaiure snall have the same legal eftect as if made undsr oalh: that | am an ctfiger or director
v name appears in Block 13 or Bleck 1

\—%é/ of /2,343 SUL- Y6/ S

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR mm

Davine Frane »



