2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L62912 Apr 30, 2005 08:00 AM
1. Entity Neme Secretary of State
ELEGANCE IN PLUMBING, INC.
Principal Place of Bustness R Maiting Address
341 AIRPORT RD N 341 AIRPORT ROAD NORTH
289 AIRPORT ROAD NORTH 299 AIRPORT ROAD NCRTH
NAPLES FL 34104 NAPLES FL 34104
us us
v i ECA NI O EEREACARO
Suite, Apt. #, etc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
Cily & State 7 7T ciyaste T T 4L 2 Number "65 %60 05 3 T Applied Forr
Zip Country Zip Country 5. Certificate of Status Desired O Efe‘gfqa?:éﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New_F_leEéierod Agent i ___ _
Name
?&YEISR’P%‘;BFYR% AD NORTH ‘Sweet Address (P.O. Box Number is Not Acceptable) -
NAPLES FL 33942 : e S
Crty FL_I Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flarida. | am familiar with, and acc}-:pi
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registerad agent ang e appicabla {NOTE Regsteted Agent signatuee reguired when mnstalng) DATE
FILE NOWH! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Ghack Payable to Florida Department of State

9, Election Campaign Financing $5.00 may &-
Trust Fund Contribution. [ Added to Fees

|10 " OFFICERSANDDIRECTORS Q1. ADDITIONS/CHANGES TO OFFICEFE AND DIRECTORS IN 11
LTLE PRES 7 O pelete THiLE ] Change ]:jﬁ-_n_-:ii-.
NAME HAYES, GARY F NAME a5/ Hgg }ﬂ-ﬂt
SIRFET ADDRESS (341 AIRFORT RD NORTH | STREET ADDRESS b UD*’I IEH' BQ
Civ.51-2ip NAPLES FLL 34104 Cify-81- 760
NILE O Delate T F [J Change ' |jnn:
NAME NAME
STREET ADDRESS SIREET ADORESS
GiFY-ST-2p 2Ty -51- 2P
MLE [J Deleta a it T T o ) change  [T] Ackiitic
NAME HAME
STHELT ADDRESS SIREET ADERESS
CHY.51- 2P are-sl- 7@
iy L Delete e JcChange [ A
MNAME haMF
STRFET ADDRESS SIRCEY ADDRESS
CHY.-51-7IP CIyY-S51- 2w
HILE 3 Delele TiLE ' C Cchmge [ A
NAME NAME
STREET ADDRESS SIREET ADDSESS
CIY-ST-2P ClTy-51-21
TITLE 3 Delete THE d C'hanigew
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-57-2P CITY-55- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?% )(3), Florida Statutes, 1 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 ajfustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachment wiglZgn address wigh all otheylike empowered.

SIGNATURE: P . ‘7’«25)—05’  38-6Y3-393

NATURE AND TVF{'D OR PRINTED NAME GFSIGNING OFFICER OR DIRECTOR Dare Daytmo Phang §




