2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2008 8:00 am

DOCUMENT # L42526 ecretary of State

1. Entity Name 04-02-2008 90040 046 ***150.00
PELICAN PLUMBING, INC.

Principal Place of Business Mailing Address q U Ud(ivv
1685 TARGET CUURT 1685 TARGET COURT .

SUTE24~ - SUITE 24

FORT MYERS, FL 33905 lIS FORT MYERS, FL 33905 IS5

SR R Boove | BRRL il | R
STC] ?TEE A5 %’Eﬂ/?’é’ A5 03192008  ChgP CR2E034 (12/06)

City & State City & State, 4. FEl Number Applied For
5 ame #s fObhee éﬁlﬂ — 59-2985927 ot Appicable
Zip Cw):a o Coustiry , ; $8.75 Additionat
6‘4 y_ SMV'(L ' 5 | 5. Certificate of Status Desied  [] F2-8
&NﬂmaﬂdAﬂdmoiCmRegistuudAgau 7. Name and Address of New Registered Agent
—_— T e T Name
HOUCK, RICHARD
4668 LITTLE RIVER LANE Street Address {P.O. Bax Number is Not Accepiable)
FT. MYERS, FL 33905
Cly FL | Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regp agent
SIGNATURE 22 5 TE &
‘ %ﬂmlwﬁdummdmedwmulwm. INOTE: Rogissered AQent signasss mauirer? ; i DATE .
FILE NOWM FEE 1S $150.00 9. Election Campaign Fmancing $5.00 May e
Amr May 1, 2008 Foe will be $550.00 Trust Fund Contribusion. O Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIF!EC"'O’HS N1 .
TME PTD [ pekete r TE [JChenge [ Addition
NAME HOUCK, RICHARD NAME
STAEET ADDRESS | 4668 LITTLE RIVER LANE STREET ADDRESS
LAY 55-7P FORT MYERS, FL 33905 EY-51-7%
e VvsD ] Detete me ] Cange [ Addiion
NAME HOUCK, RICHARD NAME
STREET ADORESS | 4668 LITTLE RIVER LANE STREET ADDRESS
cImY-5T-7P FORT MYERS, FI. 33905 CITY-ST-7IP
Tme S [ Dekete TIRE [OcChange [ Addition
NAME HOUCK, NOLA NAME
STREET ADDRESS | 4668 LITTLE RIVER LANE STREET ADORESS
CITY-8T-2IP FORT MYERS, FL 33905 CITY-5T-2IP
THE O nelete b e (O Chenge [ Addilion
NAME : HAME
CITY-ST-2IP CITY-S§7-2IF
HRE R ) [ peete MLE I Change [ Addition
NAME , ' NAME
_.‘S!'III[AIIIIS : . STREET ADDRESS
cry-s1-zp” CITY-S¥-2IP ]
WE 3 [ SRS NI S e Oosere. | f me : : O Change £ Adtition
NAME e ) NAME -
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CIry-S1-21P -
12. | hereby certify that the information supped with (his filing does not gualily for the

contained in Chapter 119, FlmdaS!annﬁlﬁm'ercemiymmenﬁmm
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; thai | am an officer or director

of the corposation or the receiver of ee empowered 1o execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment Il ather like empowered.
SIGNATURE: S§-/906 2374373577
Date Daytsmea Phone ¥

y&ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[




