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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Water Works Plumbing, L.L.C,

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submirted for filing.

Please return all comrespondence concerning this matter to the following:

Charles R. Coulter
(Name of Person}

Stanley, Lande & Hunter
(Firm/Company)

2201 E. Grantview Dr., Suite 200
(Address)

Coralville, A 52241 X
(City/State and Zip Code)

For further information concerning this matter, please call:

Charles R. Coulter at¢ 319 y_ 248-9000
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
[X1$25 Filing Fee 1830 Filing Fee & 855 Filing Fec &  []$60 Filing Fes,

Certificate of Status Certified Copy Certificate of Siatus &
Certified Copy



PR

.. w STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- : BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Stautes, the undersigned Iimited
Hability company submits the }’[Io ]

. Howing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _Water Works Plumbing, L.L.C.

2. The mailing address of the limited liability company is : _3407 Steamboat Way Ste 1
Muscatine, IA 52761

4/24/2006

- MO06000002393
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Pratt, John R,
Name
1739 SE 39th St. _
Address )
Cape Coral, FL 33904-5080 "':‘gg =
City, Stale and Zip Eg g -
6. The name and address of the new registered agent and/or office: ﬁg T T‘?ﬂ*ﬁ
o o«
Nicholas J. Holbrook o5 {{',«:23%
Name Y = T
ame e o
200 Bella Citta Boulevard L =
Florida street address (P.O. Box NOT acceptable) ?g—"?‘; =

Davenport, FL._ 33897
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chﬁes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida Hmited
liability company, if is hereby confirmed the change(s) was/were authorized by an affirmative vote
of the members of the limiged ligbility company or as otherwise provided in the articles of organization
limited liability company.

CM ?‘m
I
(8i ol o member or authorized répresentative of 8 member)

Nicholas J. Holbrook
(Printed or typed name of signee)

I hereby accept the inimernt as registered a emgztda ee 1o qct in this capapity. I further agree to
co fy)l;w tffg roﬁ?om oj%zr[fst Fe relative to pr?‘;g;eran complele igggﬁg’nancj? o_?e Y ﬁuies
Iamguz wif amzac ept the obligat g/ng
ter H08, F.5. iléd ¢

zatio ition ag regiaered agen o prodided fop 1
ift gyaéoﬁeur[zemir peing ggre ly rg%ect% cl dg_e %n the répgz‘ /7 res olfice
Fm that the limited liah omparny Ras been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FIL 32314
FILING FEE: $25.00

INHS18 (8/05

KIMBERLY A. HOLBROOK

£ £ T [COMMISSION NUMSER 74 5769

MY COMMISSION EXPIRES
MARCH 28, 2608




