2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # K48062

1. Entity Name

EARL'S PLUMBING, INC.

ecretary of State

04-09-2004 90038 027 ***150.00

=

Principal Place of Business

% WILLIAM EARL BROWN
UNIT #2, 368 PONDELLA ROAD
NORTH FT. MYERS FL 33903

Maliling Address

% WILLIAM EARL BROWN
UNIT #2, 968 PONDELLA ROAD
MORTH FT. MYERS FiL 33903

Jgugeuiry

»

2. Principal Place of Business

3. Maiting Address

Il

I

LT RH

[l

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Numper Applied For
65-0090876 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e e e - . o . Name R e L -
ggg&gﬂlgﬁttﬁg{)ﬁl\gl— Street Address (P.O. Box Number is Not Acceptable)
UNIT #2
NORTH FT. MYERS FL 33903 .
' City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, fyped or prmted name of regisiered agent and fitis if applicablg.

[NOTE: Registared Agenl signature requirad when renstating)

DATE

il

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF.RCERS AND DIRECTORS

10. Ft. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e DP 7 el e bFPs ¥ Chenge [ Addilion:
NAME BROWN, WILLIAM EARL NAME BhowN, witiAm E42L Py

STREET AGDRESS | 180 MARIANA, N.E. sy | /5397 MMooNRAKER e APTE

CITY-ST-2IP N. FT. MYERS FL CITY-ST-2IP N~ Fr Ayeds FeA 239r7

e DS ' B Delste e (] change - [7] Addition
NAME BROWN, CAROLYN L. , L

STREET ADDRESS | 180 MARIANA, N.E. STREET ADDRESS

CITY-ST-2IP N. FT. MYERS FL CITY-S1-2IP

mE v .o [ Detete e DV Berchange [ Addition
leME —> =~ BROWN MICHAEL EARL - - - - ) e LBROLWN, 1) CHAE L - EAREL- - - —r—e o —
STREET ADDRESS (180 MARIANA, N.E. , SRETADIRESS | . 002 FeAmtnNGO

CITY-ST-ZIP N. FT. MYERS FL ‘ CITY-ST-2P N Er myers | A4 S29/7

TME 3 belete TLE . I Change  [J Adgition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P . CIFY-ST-71P

mme ] Delete TLE [3Change [} Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS v
CITY-ST-7P CITY-ST-ZiP

TOLE 7 Delete MLE [ change [ Adition
NAME NAME

STREET ADDRESS = STREET ADDRESS .

CITY-ST-ZP CITY-S1-2P

'SIGNATURE:

or on an attachment witkan pdcress, with alf other like emppwered.
*

¢ A ERLL. Brocyn)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed,

235795 Solr

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR Dil

RECTOR

APRIC 7 2008

Daytime Phona #

(e

3



