2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

S

DOCUMENT #M70319

1. Entity Name

F & W PLUMBING, INC.

Pringipal Plage of Business

1320 SOUTH MORIN STREET
EUSTIS, FL 32726

Mailing Address

1320 SOUTH MORIN STREET
EUSTIS, FL 32726

FILED
Apr 05,2007 08:00 Al
Secretary of State

AR RV TR ERAR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, alc. ite, Apt. #, eic.
Suite, Apt. #, stc Suite, Apt. #, et 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FElI Number Applied For
59-2876880 Not Applicable
Zip Sountry Zp Couniry 5. Certificate of Status Desired | $8.75 Adaitional
. . . Fas Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of Now Reglstared Agent e
Name ; '

FREEMAN, RCBERT A JR.
5515 GRIFFIN VIEW DRIVE
LADY LAKE, FL 32159

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Tha abava namad entity submits this staternant for the purpasa of changing its registared office or registared agent. or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed o printad rame of registered agent and ktke if apphcable

({NCTE: Regisiarad Agent signalure requirad when rainstating)

DATE

FILE NOW!!! FEE IS §$150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change  [J Addition
HAME FREEMAN, ROBERT A., JR RAME

SIREET ADDRESS | GRIFFIN VIEW DR. STAEEF ADDRESS

CITY-§1-2p LADY LAKE, FL CITY-$T-7IP

Tme 7 Delete TME [ Change [ Addition
we |, e HO0000ES 1664

ST AR ST A0RESS 04/13/07-80013-023 150,00
CITY-ST-2IP CITY-ST-2IP :

TE 3 Delere TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1.2Ip GITY-$1-2P

TILE {J pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE [ Delete 1INE [JChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIry-gI-ar CITY-ST-2IP

NLE . O pelste mE JChange [ Aadilion
NAME NAME

STREET ADDRESS {. . STREET ADDRESS L ,

CITy-S1-21P CITY-ST.7IP

12, | heraby cerhfﬁ that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Floricia Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direcior
of the corporation or the receiver cr trustea empowered to executs this report as required by Chapter 807, Florida Statules; and that my name appears in Bleck 10 or Block 114

indicaled on U

changed, or an an attachment w.i;hg 2ss, with all other like ampowered.
SIGNATURE: 3—«——-— 0'1

352-357-&ooo

&t RE AND TYFED OR PRINTED NAME 4F GIGNING GFFICER OR DIRECTOR

6yl

Daytme Phone #




