2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SCGUMENT # Jarers Jan 28,2004 08:00 AM
1. £ty Name Secretary of State
NEALIS PLUMBING, INC.
Principat Place of Businass Maiting Addrecs
3080 W. WHITON RD 300 W, WHITON RD
AVON PARK FL 33825 AVON PARK FL 33825
T - ARG AR
Sune, Apl. # efc Suite, Apt #, eté‘_- B MOORE CR2PEN34 (‘1 1/03)
City & State Culy & Sitale 4. FEi Number ‘ ) ‘i-Apphecf For
) 58-2748869 _j Not Applicable
Zp - Country Zip Country 5. Cerificate of Status Deswred 0 Ei.;?qgf;ﬂétiena!
§. Namo and Address of Current Registered Fgent , 7. Name and Address of New Registered Agent
Name
g!géoél'\%’ ﬁ\lf?'i’?{%?\? F%D Streat Address (PO, Box Number is Not Accep-labi';) =
AVON PARK FL 33825 o |
Coy FL } Zip Code

8. The above named entily submits this statement for the purpose of changing its reqistered office or registered agens, or bath. in the State of Flonda. | am familiar with, and accept
the viligations of reglstared agent.

SIGNATURE - ' : - = . S
Signalwre lyped of pnmed name & regisisved agert and tids & apphcatyie, INOTE. Regrsieres Agest SIGnature recqured When Ienstabng) _ . DATE . B
HE ' '
FILE NOWI! FEE IS $150.00 . 4. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 . Trust Fund Contribution. g Added o Fees
Make Check Payable to Florida Deparitnent of State
15. ~ T OFFIGEAS AND DIRECTORS 1t ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PT 1 Detete TEHE {1 Crange T Aditien
NAME MNEALIS, RICHARD L. NAME 1 -
STREET ADDRESS {3080 W WHITON RD. k STAEE] ADDRESS 0t /Eg;ﬂ*’gg?giﬂg%éiﬁ 10 150,
Ty ST 2P AVON PARK FL ] » THFF-S1- 7P y : el
it VPS 3 Detete T8LE 3 Change [ Addition
HAE NEALIS, MARIK C HAHE
STREETADDEESS | 27B0 N TYLER ROAD STREEY ADDRESS
omy-sT-2P [ AVON PARK FL 33825 Gire-ST-28 L . . .
TIRE O gsiete WTEE ] thange [ Addifien
NAME HAME
STREET ADDRESS STAEET ADDRESS
CETY-ST- 2P B CITY-31-2F B )
L 3 potate TRE T Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
Gify-sT-2P CINE-ST- 4P A .
TIHE 3 Dulete T O change [ Addition
NAME, NAME
STREEY ADDRESS STREET ADDRESS
CHY-5T-2P GITY-5T-28 ) _ o ]
THLE O Dotere TITLE { Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- P CITY-57-7P - L

12. | hereby certify that the information supplied with this fing does not qualify for the exemption staled in Seciion 1 12.07(3). Florida Statates. | further certify thal the information
ingwcaled on this report or supplemental report is true an§ accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recgiver or frusiee empowered o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 30 of Block 11 i
changed, or on an attachmenk with apaddress, yith ; gy ke empowered

SIGNATURE: A

I

it el
OF SIGNING QFFICER QR DIRECTOR Paje Dayume Plgne &




