FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

.l

a4

s

“.

- S

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S.F. PLUMBING, INC.

H40325

(3)

Frincipal Place of Business

Mailing Address

LS A

FL 85

289 AIRPORT RD N. 293 AIRPORT RD N
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated or Qualified 3a. Date of Last Raport
01/28/19
2. Principal Place of Business 2a. Mailng Address 4. FE! Numbar Applied For
2 11 EI 59'2494367 Not Applicable
Suite, Apt. 4, etc. Suite, ApL. #, ofc. 5. Certificate of Status Desired | $8.75 additonal
22 E Fee Required
City & State "'L_ City & Slate 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution O Added to Feas
Zip Gountry Zp Country 8. This corporation has liabilty for intangible tax uader s 199,032,
EZ] ;El 5‘ _3_0| Florida Statutes O Yes £ 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T B1| Name
HAYES. GARY 82| Street Address (P.O. Box Number is Not Acceptabla)
299 AIRPORT RD NORTH
NAPLES FL 33942 83
84| City 2ip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ i o e - _ e e

Sigrature, typed o printed name of registarad agent and tite f apphcable INCITE: Ragistered Agent sigriature required when reinstating’ DATE

12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mi P ] OELETE 1UTITLE [ Change [ Addition

NAME HAYES, GARY F 1.2 NAME

SIKEET ADDRESS m NRPOHT RD 1.3 STREET ADDRESS

| GTY-5T-2IP NAPLES FL 33942 14CITY-51-2P

TITeF [C] DELETE 21TIE {J Change  [] Addition

NAME 2 2 NAME

STREFT ADDRESS 2 3 STREET ADDRESS

| CNy-ST-21p 24CITY-51-2P

i ] DELETE 21 TITLE [ Change  [7] Addition

NAMI 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

GHY-S1-2IP A40ITY-5T-2(P L

THLE [CJ CELETE 4.1TIMLE [ Change [ Addtion

NAME 42 NAME

STHEET AZDRESS 4.3 STREET ADDRESS

CIy-§1-2ik 44 Cnv—‘srzlp

TITeE [C] CELETE 5 1TITLE [ Change  [[] Addition

NaME 52 NAME

STRELY ATDRESS 5.3 STREET ADDRESS

| ciy-s1-2p _ o o 54 CNY-ST-2IP

TITLE [C] DELETE 6 1TIILF [ Change  [] Addtion

NAKE 6.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CITY-ST-Z2IP 64 CNY-SI-2iP

14,

SIGNATURE: _.

1 do hereby cerlify that the inform,
certify that the information indi
path; that | am an officer or dj
appears in Black 12 or Blo

fv suppliod wilh this fing s voluniarly furished and 6oes not qualify for the exemption stated in Section 118.07C). Fiords StatAes. 1 furiher

on this annual re
or of the corporalj
changed., or,

y
N.A_é RE ARD TYPED OR |

ent with an address.

IGNING OFFICER OR DIRECTOR

Date

i or sypplemental annual raport is true and accurale and that my signature shall have the same legal effect s if made under
7 Jeceiver or trustee empowarad 10 execudte this reporn as required by Chapter 607, Florida Statutes; and that my name

.04/15/96  941-643-2431

Daytre Phone W

CR2E034 (12/95)



