2007 FOR PROFIT CORPORATION:. -.

ANNUAL REPORT (AR) FILED

DOCUMENT # L62912 Apr 25,2007 08:00 Al
1. Entiy Naro Secretary of State
ELEGANCE IN PLUMBING, INC.
Principal Place of Busincss Mailing Addross
341 AIRPORT RD N 341 AIRPQORT ROAD NORTH
299 AIRPORT ROAD NORTH- 289 AIRPORT ROAD NORTH .
MNAPLES FL 34104 NAPLES FL 34104
us us
2. Principal Place of Bustiness - No P.O. Box # 3. Mailing Adtross
Suite, Apl. #, elc. Suite, Apl. #, olc. 15t MCORE CR2E034 (10/06)
City & Slalo Cily & State 4, FEI Number Applied For
65-0260053 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dosirod () gg'g?m':rd::w”a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAYES, GARY F
299 AIRPORT ROAD NORTH Street Address (P.O. Box Number is Nol Acceplable)
NAPLES FL 33942
City FL Zip Code

8, The ahove named onlily submils this stalement for the purpose of changing its registerad offica or registerod agant, or kolh, in the State of Floridz. | am familiar with, and acceopt
the obligations of regislerad agent

SIGNATURE

Sgnalure, lyped of printed nome of regisiored Agent and 1ile i anpheable WINOTE, Regmicted Agent sigoaiure reaured whan rensiaung) CATE

FILE NOW!!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Conrributen.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BDIRECTORS IN 11

amr PRES (7] Delete T, [ Change ] Adelition
NAMT HAYES, GARY F NAME

SIRELT ADIYIESs | 341 AIRPORT RD NORTH STHIFT ADD 55 LRG0T a05e 1

anv-star | NAPLES FL 34104 LITY-81- AP Q5T -R0087-00s 150,00

Tt O ooele T [Jchange [ Addilon
NAME NAME

STRELT ADDRLSS SIRILI ADDILSS

RIY-S1-21p CIY-81- 2P

1 [ peiore il [ change  [T] Addinon
NAML NAMI.

SIHL]ADDRESS SIRCCT AN 55

CIY-SI- /1P CIy-S1- AP

i . 3 elote il [ change  [3 Addilion
NAME . ) HAMC

STMEADIRESS | SIFH T ADDI 55

ery-st-ap | O . CITY-ST- 21F

il (1 Delore m (T cnange ] Adention
NAME . NAMI

SINTTADDRESS STRMET ADORESS

CIY- $t- 7P CITY-ST- 2P

TIE O petete Tme [ charge 3 Acdilion
NAME NAME

STHELT ADDNFSS STAIET ADDI S5

CIry-51- 20 eiy-81-2p

12. | hereby cerlify ihat the information supplied wilh this filing does not quality for the exemptions conlainad in Section 118, Flonda Slatuios. | further cerlify thai the information
indicaled on this report or supplomental report is true and accurale and that my signaturo sha!! have the same logal effect as if macdie under oalh; thal | am an oificor or director
of the corporation or the recoffer or lrustee ompowered 10 execute his roporl as required by Chapler 607, Florida Slatules. and lhat my name appears in Block 10 or Block 11
if changed. or on an attachyffent with an addpgss, with g!t othor like empowered

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR Date Oaytime Phona »



