2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 8:00 am
DOCUMENT # H31661 B Secretary of State

1. Entity Name
SPENGLER PLUMBING, INC. 01-07-2008 90041 010 ***158.75

Principal Place of Business Mailing Address
4730 ENTERPRISE AVE 535 CARPENTER COURT =YVYUd |G
UNIT 312 NAPLES, FL 34110 US ’

NAPLES, FL 418 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2465240 Mot Applicable
Zip 3L_\ \b \* Country Zr Country 5. Certificate of Status Desired ﬁ Eg;?q.mma]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTERA, TERRY R.
535 CARPENTER COURT Street Address (P.0. Box Number is Not Acceptabie)

NAPLES, FL. 34110

City FL | ZpCoce

8. The above named en'fjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

i
¥

SIGNATURE i
Slgnatuxe, Wpodtu_pﬁmdﬂmdroginaadngamsndﬁﬂslfw, {NQTE: Registerad Agent sigmatura required when reinstating) DATE
FILE. NOWII ?FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
1 .
10. 0 < : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD £ [ pelese ILE Ol ctange T Addition
NAME BUTERA, TERRY R. NAME
STREET ADDRESS | 535 CARPENTER COURT STREET ADORESS
CITY-51-2P NAPLES, FL 34110 CiTy-51-2P
TIME vsD [ Delete TILE O Change ] Addition
NAME BUTERA, KAREN F. MAME
STREET ADDRESS | 535 CARPENTER COURT STREET ADDRESS
CITy-51-21P NAPLES, FL 34110 CiTY-ST-BP
TITLE O telee THILE [ change [ Addision
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE [ pelete NLE [Jchange [ Aadition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CrY-ST-2P
e 3 selete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby ceni'tfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 attachmant with an address, with all other like empowered.

SIGNATURE: %Mm::. Maren $fuvdere, 1-4-0% (339 SAT-AR0)

mwmmmwnﬁmmmm Cate Derytirna Phona #




