2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H40325  Apir 25,2007 08:00 A
1. Enlity Name i - - - . o, “w Secreta Of‘state
S.F. PLUMBING, INC. l'y
Principal Place of Businass Maikng Address
299 AIRPORT RD N. 2489 AIRPORT RD N.
2. Principai Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, olc. . Suite, Apt. #, oic, 1st MOCORE CR2E034 (10]’06)
- - Aooh
Cily & Stale City & Stale 4. FEI Numbar 50-2494367 pplied l.:Of
Not Applicable
Zp Country Zip Country 5. Cerlilicate of Slalus Dosired O 38‘75 gddnional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namg
HAYES, GARY
299 AIRPORT RD NORTH Strecl Address (F.O. Box Number is Not Acceplablo)
NAPLES FL 33942
City FL Zip Codo

8. The above named entity submits this statemont for tha purposo of changing ils registered office ar registered agenl, or both, in the Slate of Florida. t am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signaiure, ynod of prnied narme of ragsiered agent and iily ¢ apgleuely {NOTE: Regisiaroed Agent signature taqured whan ransialing) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. [J  Added to Fees

10. dFF\CEﬁ:S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THIL P [ petere 1IE [ Change [ Addition
NAME HAYES, GARY F NAMI -~ -
I
SIRECT oDt ss | 289 AIRPORT RD. STRICT ADORE S5 . JL_ii;T‘U.U[_‘ILi '.303}}3'-' “ia qrn
ClY-S1-Z11 MAPLES FL Cly-si-2p {]‘:‘r‘ IJ::‘t"Il] f“‘:ﬁl‘-}] Ul”‘Uic_ ]_,"_11,_‘, DU
I VP 7 Detete e [Ochange [ Adaition
NAMI HAYES, JASON H NAMI
SIREET ABDRTSs | 299 AIRPORT RD. N. § st anoness
ClY-$1-21P NAPLES FL CITY ST 7IP
HE 7 Delete e [Jchange ] Adastion
NAMT NAME
STRLET ADDALSS SIHE T ADDH 58
Cny-si-2p ClY-$1-21P
1L 1 Delale L HTA [C] change [ Addilion
NAME NAME
SIN LT ADDRT 55 SIRTT ADDIE 5%
city-sT-ap CIy-st-2p
[EH1S [ betere T [ change [ Addinon
NAMYE NAME
SIUET ADDRISS SIMIET ADPIY 85
Cy-s1-ap Gly-sI-2p
1. [ pwiete Il [l cnange [ Addilion
NAME NAME
SIRTT ADDIY 55 SIRIFT ADDIY $5
CITY-SI-2IP CITY - SI- 2P

12. | heroby certify thar the information suppled with this filing doos nol gualify for tho exemptions contained in Section 119, Flonda Statutes. | furthar certily that tho information
indlicated on this report or supplemental roport is true and accurale and thal my signature shall have the same tegal eflect as if made undor oalh; thal | am an oflicer or dircelor
of tha corporalion or the rocegr or trustee empeowared 1o axaecuta this report as required by Chapter 607, Florida Statules: and that my name appoars in Block 10 or Block 11
if changed. or on an attach t wilh an address. with all other liko empowered.

SIGNATURE:

-,
4 smNATunwn TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phong #



