FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  J37975 Secretary of State
1. Enlity Name 01-13-2003 90657 036 ***150.00
NEALIS PLUMBING, INGC.
Principal Place of Business Mailing Address
3080 W. WHITON RD 3060 W. WHITON RD
AVON PARK FL 33825 AVON PARK FL 33825
2. Principal Placs of Business 3. Maling Address H"’”I I’" “m ||||I llm u"‘ |”| mu |lmm|‘ Ill” Illllllm ‘II‘
s”"e.' APt #, elc. Suite, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
A 59-2746869 Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired O ?8';{5 Add{;ﬁonal
[ ee Reguire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEALIS, RICHARD L :

Street Address {F.O. Box Number is Not Acceplable)
3080 W. WHITON RD.

AVON PARK FL 33825 City FL | 7 Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the gbligations ¢f registered agent.

SIGNATURE

o Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
T T o coconcurosriwcrs 5600 uro
o " Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 Delete TLE [ Chenge [ Addition
NAME NEALIS, RICHARD L. HAME

stree anoress | 3080 W WHITON RD. STREET ADDRESS

CITY-ST-2IP AVON PARK FL CITY-5T-2IP

TILE S 9 Dalete TME - [ change [ Addition
NAME NEALIS, KAREN C NAME

sTREET aDDREss | 3080 W WHITON RD. STREET ADDRESS

crv-st-z6 | AVON PARK FL 33825 CITY-ST-2IP

TITLE R ' . 03 elete e [Vice President/SecretaryKltunge [JAddon
NAME NEALIS, MARK C NAME Nealis, Mark C

street anoREsS | 2780 N TYLER ROAD STEETADURESS | 2780 N Tyler Rd.

CITY-5T-21P AVON PARK FL 33825 CITY-ST-21P Avon Park. Fl. 33875

TITLE T Delets TITLE 0 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-§T-2p CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZPP

TITLE [ Delate TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered, to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm W i
s ARichard 1 Nealis 01/04/03 (863) 453-4108

GNATURE lNDTVPgD QR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Oate Daytimg Phone #

SIGNATURE:

CR2E034 {10/02)




