2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DEOCUMENT # H40325 Feb 04, 2008 08:00 AN
1, Entity Naime S
ecretary of State

S.F. PLUMBING, INC.
Principat Place of Business Mating Addaress
299 AIRPORT RD N. 299 AIRPORT RD N.
u
2. Pepcipal Place &f Businass - Mo £.0. Bor # 3. Mading Adcrass

Sute, ApL. #, 81, Swle, 2oL #, g, 1st MOORE CR2E034 (10/07}

City & Stae City & Stale 4. FEI Number Appiied For

59-2494367 Not Apglhcable
Z H Z> OO 0
P Gountry e Goantry 5. Certficate of Status Dasired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ggAngISR'PGIOARF-}-YRD NORTH Strast Address (P Q. Box Mumbér s Not Acceptatia)

NAPLES FL 33942

City FL Zipy Code

8. The acove named entity submits this gtatement for (ke puroose 5f changing its registered office or registered agent, or nom, in the Siate of Flonda. { am tarmiliar with, and accept
the cuiigations of reuisterad agent.

SIGMNATURE

& gnntue, Leped o preresd name M reg Rlered nerl gl We arpicazie INOTE PEQISIIBC AGEr [2NNLI7 gy wien WIry s g [IATE

 Make Chieck Payable io Fior

'FILE NOW!!H-'FEE: I5:8150.00° PR
Lo L T 9. Elernhon Camaaign Financing
fter May 1, 2903":3_?»\(\_""_”99;355_ lesnon Gamoaign Financing $5.00 may 8e

Trust Fund Convibetion . 7] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS 1IN 11

T F p O perete TinE O Crange [ Andition
MARIE HAYES, GARY F HAME

STREET ADDRESS (299 AIRPORT RD. STREET ADORESS UDDDDDBI‘%??

ITY- ST 217 NAPLES FL ory-§T-310 0241 3-""[]8_31][153“3-”_}2 150,00

mi VP [l peete TME [ Crange ) Anditon
NARE HAYES, JASON H HAAE

STREFT ADDRESS | 289 AIRPORT RD. N. STREFT ADIRESS

I NAPLES FL CITY-51-F

Pk ] peete e O Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY- 5I-21P

i [ Deere TISLE O Change [ Addition
HAME HAME

STRELT ADURESS SIREED ADDRESS

oy -ST-20p GIY-54- 2P

T [ Deiele TITLE [Jchange £ Additon
HAME AL

SIRCET AGOHIAS STREET ADJRESS

CITY-ST. 5P CUNY- S 2t

THLE O pegte TILE [Gomnge [ Agditon
NAME HEME

SIREET ADDRESS SIRFET ADDRESS

b G BT CIvY- 3121

12. | hereby cerufy that the informatig
indicated on this report or sup|

f the corpcrauon ar ine rec;

if changad, or un an attac)

SIGNATURE:

n suoplied with s filing does net gualdy for the exemetions contained in Secton 119, Flenda Staiutes 1 furtner cartify that ihe information
rncntal report 1s true and aocurate ana that my signaiure shall have the same legal etfect as if made under oath: that | am an officer o directar
er Or trustee empowered 1o execute this report as required by Chapier 807, Flerida Swatutes: ard that my name appaars m Block 1C or Block 11
a1 wilh an agfiresgy with a'l clhier e empoweres.

d

/ SiGHATUPrAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ly Dk Froee w




