2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # H96857

ecretary of State

1. Entity Name
ENGER PLUMBING,

INC.

Principal Place of Business

5151 ST ALBANS AVE
SARASOTA, FL 34242

Mailing Address

P. 0. BOX 35132
SARASOTA, FL 34278

04-10-2008 90019 004 ***150.00
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2. Principal Place of Business - No P.O. Box # 3. Maziling Address
S A iz
Suite, Apt. #, elc. Suite, Apl. #, etc.
L - 04072008 Chg-P CR2E034 (12/06)

S/ 91 ST ALRANI AV

City & State City & State 4. FE| Number Applied For

SALPASorA L 59-2627000 Not Applicable

Zip Coutry Zip Gountry ' ) $8.75 Agditional
3 ¢ ¢ U ..f. §. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerod Agont 7. Name and Addrass of New Registerad Agent
Name

ENGER, WALTER M. — - SAM E

5151 ST ALBANS AVE Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34242

GOl LoruS LARNE
City FL |ZipCode
S22 S0 /7 2Y/24D

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

SIGNATURE

Signature. typed of printed name of ragistared agent and litle it applicabia. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE I3 $150.00 9. Election Campaign Einancing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE D 1 oelete THLE [J Change  [] Addition
NAME ENGER, WALTER M. NAME
STREET ADDRESS | 606 LOTUS LANE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-2#
THLE S [7] Detate TITLE [ Change [ Addilion
NAME ENGER, CHRISTINE H. NAME
STREET ADORESS | 606 LOTUS LANE STREET ADDRESS
CiTY-ST-ZiP SARASQTA, FLL 34242 CITY-ST-7IP
TITLE 71 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP
TITLE [ Detele TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions cantained in"Chapter 119, Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AT

- 77/%

SIGNATURE:




