l

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT fLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

i ees Secretary of State

DOCUMENT # H40325 (3)
S.F. PLUMBING, INC.

TR WSRO

Principal Place of Business Mailing Address
299 AIRPORT RD M. 299 AIRPORT RD N.
NAPLES FL 34104 NAPLES FL 33942
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 2—q| 59-2494367 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
:I A P 6. Certificate of Status Desired ] $8.75 Addiional
2 ;] Fea Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
;I 21;’ Trust Fund Contribution ] Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;l —2-5] E ;‘ Personal Property Tax dua June 3(0. Hves o
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAYES, GARY 81 Name
200 m‘ RD NORTH 82| Street Address (P.O. Box Numbsr Is Not Acceptabla)
NAPLES FL 33942

83

84| City FL lss—’ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or repistered agonlt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 807 .0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I -
Signature, typed or prinlad nanw of repislered agent and Itle I applicatic (NOTE- Reglslarad Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P TJ DELETE 1ITILE [T cChange  TJ Addition
NAME HAYES, GARY F 1.2 NAME
srreeraporess | 299 AIRPORT RD. 1.3 STREET ADDRESS
CITY-S1-21P NAPLES FL 1.4 CITY-ST-2IP
TITLE T DELETE 21 TTLE T Crange ™ T[_J addition
NAME 22 KAME
STREET ADDRESS 23 STREET ADDRESS
GITY-$T- 2P 2 4CITY-§1-2IP
TILE T DELETE 31 TLE [JChange ] Acdilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 29 34. GITY-ST- 24P
THLE [7 pecete 41 TILE [Jchange 7T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-2iP 4.4 CITY-ST-2P
TITLE Jore 51 TLE [ change  [_J Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 54 CITY-ST- 2P
LE [T DecETe 6 TLE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1- P 6.4 CITY-SF- 7P

14. | hereby cenilg that the information suppllad with this filing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supp¥imental annual report is trueand accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or direcior of the corporation ghfthe raceiver or frustee ampoyered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. o an attachmont yiih lrgss.
SICGNATURE" avl] /. P/ 3lau/e Fef)- LY3-2H3 )




