2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H40325

1. Entity Name

S.F. PLUMBING, INC.

Principal Place of Business

299 AIRPORT RD N.
NgPLES FL 34104
U

Mailing Ad

dress

299 AIRPORT RD N.
NAPLES FL 33942

2. Principal Ptace of Business

3. Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90087 008 ***150.00

AN

I!

AN

Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2494367 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES, GARY
299 AIRPORT RD NORTH
NAPLES FL 33942

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, rypad or printed name of registered agemt and tte il 2pplicable

{NCTE Ragisterad Agent signature required whan sainsanng)

DATE

FILE NOW!! FEE IS$15000 -
- .o After May 1, 2005 Fee Will Be $550.00°. . -
- Make Check Payable to Florida Department.of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

0.

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE ] Change [ Addition
NAME HAYES, GARY F NAME
STREET ADDRESS | 28@ AIRPORT RD. STREET ADDRESS
CiTY- ST-2IP NAPLES FL CITY-§i-2I
TITLE VP O Delete TITLE [1change 3 Acdition
NAME HAYES, JASON H NAME
STREET ADDRESS | 299 AIRPORT RD. N. STREET ADORESS
CITY-ST-2IP NAPLES FL J/ CITY-ST-21P
TITLE VP ﬂmte TITLE [Jchange [ Addition
NARSE HAYES, ERIC A NAME
STREET ADDRESS { 209 AIRPORT RD. STREET ADDRESS
CITY-51-2IP NAPLES FL CITY-51-21P
MITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S7- 2P CITY-ST-ZIP
TITLE O Delete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppiernental #
of the corporation or the receiver or tr
changed, or on an attachment with ag

SIGNATURE:

Hdress, with all

epéd.

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
Fee empowered to g ?iute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
rlike em

4 r8-05 2.39-643-243/

SIGNATURE AND TYPED OR RAINTED NAME OF SAGNING OFFICER &R DIRECTOR

Date Dayime Phone #




