2007 FOR PROFIT CORPORATION Jan OS,F%%(?%DSOO am

ANNUAL REPORT
DOCUMENT # H31661 Secretary of State
01-08-2007 90252 042 ***158.75

1. Entity Name

SPENGLER PLUMBING, INC.

Principal Pdace of Business Mailing Address
3836 EXCHANGE AVE 535 CARPENTER COURT
NAPLES, FL 34104 S NAPLES, FL 34110 US 0 00 0 4 33
R s e B (AU SRS R
430 E&‘\'\'E_\"p(‘\ﬁﬂ.. P\\Je_,
Suite, Apt. #, e1c. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
Dot e
City & State City & State 4, FE) Number Applied For
V\P\o\E‘: T 59-2465240 Not Applicante
Eile\ no i;ur{n)ry Zip Country 5. Certiticate of Status Desired w\ Eg ;ia?:ditional
6. Namae and Address of Current Registered Agent 7. Name and A of New Registersd Agant
Name

BUTERA, TERRY R. -
535 CARPENTER COURT Street Address (P .G Box Number is Not Acceplabile)
NAPLES, FL 34110

City FL l Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typad or printed name of regrstered agent and titie if applcabla. {NOTE. Ragesterea Agan signature required when renstalng) DATE
'FILE NOWII FEE IS $150.00 9. Election Campangn Emancmg $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution [0  Addedto Fees
10. e L d QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me . JJPTD [ Detete TILE [ Change  [] Addition
NAME BUTERA, TERRY R. NAME
STREET ADORESS | 535 CARPENTER COURT STREET ADDRESS
CITY-5T-2P NAPLES, FL 34110 LY -S1-2P
TITLE vSsD T Delete e [Jchange [ Adaiticn
NAME BUTERA, KAREN F. HAME
STREET ADDRESS | 535 CARPENTER COURT STREET ADDRESS
CITY-ST-21P NAPLES. FL 34110 CITY-5T-2P
TTILE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIE [ pelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TTLE ] Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE- SR o T . B co=  OiaRes. Jan4 2wl GHNSA-230)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davytirme Phone #




