2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

SOCUNENT # 132115 Feb 02, 2004 08:00 AM
1. Entiy Namme Secretary of State
PARADISE PLUMBING, INC.
Principal Place of Business S M;iag Address
7050 BUCKS LN PO BOX 1037
FT. MYERS FL 33812 ESTERO FL 33828
us us
e T B — e
Sulte. ADL . 416, T Suie. Apt 7. etc.  MOORE CR2E034 {11/03)
City & State T City & State ) o 4, FEl Number Applied For
- _ ] 59'2?36369_ Not Apphcable
an Country Zp Country 5. Certificate of Stalus Desired [ gg‘gesqlg?:;ﬁ‘mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' ) Namé’ir S
%ég\éu-rcl-lf(oshf.?\ls J Sirest Address (P.0. Box Number is Not .Acceplahle) -
FORT MYERS FlL. 33912
City ) FL Zip Code

8. The abave namad entity submits this stalement for the purpase of changing s registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obl:gatons of reglstered agent.

SIGNATURE —_— -
Bignatura, typed of printed name of regrstered agon| and Itfe  appiicabie (NOTE. Rogisterad Agent signawre required when cainstanng) DATE
: AL . i o -
FILE NOW!l! FEE !.S $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be %59'00 : : Trust Fund Contribution a Added to Fees
Make Check Payable 1o Flotida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO CFFICERS AND DIRECTORS IN t1
TE P [ Delete TITLE UDDOnOnE701 T [[IcChange [ Addition
ww UTLEY, THOMAS J e 02/03/04~80030-018 15000
SYREFT ADDRESS | 7050 BUCKS LN STREET ADDRESS
CITY-8T-20P FORT MYERS FL 33912 CITY-5T-21p
me ' O Detele e T Change [ Addtin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CiTy-§7- 2P
TME C Doelee f mic O Change [ Acdition
HAML NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 21P
e T Dlpeee N e T Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-3P CATY-ST- 1P
TME - Do TIRLE - ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST- 2P CTY-ST-2iP
e T Oosete TITLE {] Ghange [ Additian
NAME HAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12, | hetsby certify that the information supplied with this filing does not qualify for the exemption stated In Seetion 119,07(3)(i). Florida Statutes. 1 further certify that the inforration
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowared ta execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on 2n attachment with an address, with all ather like empowered.

(Q24)
smnmuns/é@r T horps T UsHer  1-3 4-04 2u7- 0233

RE AND TVPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [§] Dayuma Phane #




