2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 19, 2005 8:00 am

DOCUMENT # L41991
Do ecretary of State
FLORIDIAN PLUMBING, INC. 04-19-2005 90385 031 *#130.00
Principal Place of Business Mailing Address
SWETHO NTATION RD 624.&2\METRO PL}Q‘HON RD
FT. MYERS FL 33 FT. MXERS FL 33912
us us
TR TR AR
19 54 Pack Mendows I 1154 DadeMeadoun DX
Suite‘_Apt. #, ete. uite, Pl. #, efc. 15t MOORE CR2E034 (10,104)
Uy 2 7] Pnit :
City & St City & State 4. FEI Number Applied For
E) (Jr mm L er F:L Fo( 4 (\HQKS L - - 65-0179245 Not Applicable
Zi ) Country Zi v Country " \ $8_75 Additional
B%q 0 .-‘ | e 3 éq o) -7 L—C,&- 5. Cerlificate of Status Desired 3 Fee Required
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

T?:\JSKEAV}\:’,AS:%EL\%iY Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33919

City FL Zip Code

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

SIGNATURE

Sgnatura, iyped o printed name of registered agenl and title if applcable [NCGTE. Regrsterad Agent signalure required when reinstating) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10. . — OFl.:lCEF!S AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 3 O Belete THLE [@Change [ ] Addition
NAME PANKOW, CHARLES A, - NAME %mk@w ¥ Chades A . &7
STREET ADDRESS sb%METROKgNTATl ROAD smrinoress | 1Q SY  Park mmeadewy Vawve
ciry-s1-2P |FORTNYERS FL 83912 CITY:ST- 1P . 0

. Ohwecs, FL 33907
THLE [ Delete ILE {O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-S1-2IP
THLE . "} Daleta TILE R N _ _C.change  [1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciTy-51-2ip CIlY-§1-2IP
TITLE [ Deete RILE {1 Change  [] Addition
NAME RAME .
STREET ADORESS STREFT ADDRESS
CITY-S7-2P CITY-ST- 2
TITLE 71 Detete TITLE [ change ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-2P
TE 7 oetets TITLE ) {Tkeange [ Addition
NAME y
SIREET ADDHESS FLT ADDRESS
CITY-S1-2P / CITY-ST- 2P ,

pr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certifyythiat the information
netfMat my signature shall have the same legal sffect as if made under oath; that | am.aerctficer or director
is repon as required by Chapter 607, Florida Siatutes; and that my name appears in Bidck 10 or Block 11 if

23%)3206-8¥¢2

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR IRECTOR Date Daytme Phone &

12. I hereby certify that the information supplied with t
indicated on this report or supptemental r i
of the corporation or the receiver or trig
changed, or on an attachment with ;

SIGNATURE:

D
¥
A\




