- ———

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J89801 Feb 05, 2007 08:00 AM
1. Enlly Name Secretary of State
PROFESSIONAL PLUMBING OF NWF, INC.
Principal Place of Business Maibng Addross
821 PLAYGROUND RD. 821 PLAYGROUND RD.
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suite, Apl #, el Suile, Apl. #. e‘lc. 15t MOORE CR2E034 (10‘,'-05)
City & State Cily & Stalo 4. FEI Number 59-2842040 mpphed For
jNot Applicable
Z Country Zio Country 5. Certilicale of Status Desireg ?e%;’?m':ﬁ?;‘o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name
NEAL, GARY L
821 PLAYGROUND RD Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32547
City FL Zip Codoe

8. Tha above named entity submits this stalement for the purpose of changing ils regrslered office or registered agent, or both. in tho Stale of Florida. | am familiar wilh, and accept
the obtigations of registered agent.

SIGNATURE
Sinelure, lypod oF prnled nama of Tegisterad agenl and Bla © applicatia. (NOTE: Registared Aga:u signatum requirgd whon ranslaiing) DATE
F"'E NOWE” FEE IS 5150-00 \ # 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wiil Be $550.00 % Trust Fund Contribution. ] Added to Feee
Make Check Payable to Florida Department of State 3‘{;\\ '
0. OFFICERS AND DIRECTORS @1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oy, e Tcange [ Acdilion
NAML NEAL, GARY L /w NAME
T T T ] S Iy

SIrer AoDRess | 821 PLAYGROUND RD v STREE T ADDFLSS LIN000R23374
onv-si-ar | FT. WALTON BEACH FL 32547 CITY-51-2P 021 207-R00R2-115 152,75
TILE J Delole L D cnange [ Addilion
NAML - NAML
SIREET ADDRESS STREET ADDRESS
CITY-S1-711p CITY-SI- 71
TE [ Delete il [ Change [ Addition
NAME ) NAME
STREET ADDALSS SIRFETADDRESS
CITY-Si-71P CITY-SI-21P
nne [ petete TIILE [ Change [ Addition
NAME NAME -
STREET ADDRESS SIREET ADDRLSS
CIFY-81-71P CITY-§7-74P
une [ Detete THLE [ Change [ Addilion
NAME NAME
STREET ARIHE SS STREET ADDRESS
CINY- 5521 ' CITY-ST- 7P
TILE 1 petete TiTLE (7] change  [T] Addilion
NAML NAME
SIFLET ADDRESS STREET ADDRESS
CITY-S1-21p CHTY-§1- 74P

12. | hereby certify that the informalion supplied with this filing does net qually for the exemptions conlainad in Section 119, Florida Statutes. | further cenify that the information
indicatad on Lhis report or supplemental report is true and accurate and that my signature shall havo the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the focaiver or trustoe empowared to exocule this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11

il changed, or on an attachment with an address. with aft other like empowerod .
SIGNATUREy{\’ Mo 2. Y\oa l {/;,)//2007 20.8631)2 ©

SIGNATURE AND TYPED {H)NNTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Layrme Prons #




