2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # M75731
et ecretary of State
ok ke

MASTER PLUMBING BY RICHARD, INC. 04-16-2004 90050 038 *158.75
Principal Place of Business " Mailing Address
5625-18 YOUNGQUIST ' 5625-18 YOUNGQUIST
FORT MYERS FL 33912 FORT MYERS FL 33812

ISB6H ProTHERs G | JSRLY Baprbers C1°

Suite, Apt. #. etc. Suite, Apt. #, eic. . MOORE CR2E034 (11/03)

City & Staie City & State - ' 4, FE! Number 9-2 Apptied For
FDRT AYERS, FlorioA | FoRT myers Frorios 59-2506069 Nt Appicable

Zip Country Zip Country - . $8.75 Additional
3:3 q ; ; LE E 3‘35) J 2 L EE’ 5. Certificate of Status Desired M Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEAGIANO. DARLENEG.  ~ 0 : F)Qfﬂ TANEL, DARLENE G- O
5625-18 Y'OUNGQUIST'RD Strest Address (P.O. Box Nurmtar is Not Acceptable)
FORT MYERS FL 33912 526y RRAITHERS CT-
FQRT'My ERS
City Zip Code
FL DRAFIA.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. DF'RLENE & qu EYOND

I .
SIGNATURE _k: I'QA,Q.D;.J G- ¥ W UML@/U‘?‘; - -(g_ﬂrJ : - |-0Y
Slgnature ryped or pnmed name of (eglstared agem arﬁula  appficabla (NOTE. Registered Agenl signature requrred when ranstanng) DATE
A _. y el K. w e R - A Eiecnon Campaign Financing =~ " $5 00 May Be

Trudt Fung Comnbuuon L Adde‘d to’ Fees

10, CL .. . OFFICERSANDDIRECTORS =~ = - -~ 1.~ I ADDiTIONS/CHANGES ife OFFICEHS AND DIRECTORS IN 11

TIiE PD - T 3 pelere i Wit T - T " [dchange [ Addition

NAME FAGIANO, RICHARD C. NAME

STREET ADDRESS |5625-18 YOUNGQUIST RD STREET ADDRESS ! 5 BLy B ooTHERS T

omy-sT-2p - |FORT MYERS FL 33912 CTY-§T-2P FIRT ANEILG . FL- 33440

TILE DVTS (T Detete TITLE i [ Change [ Additien

NAME FAGIANO, DARLENE G. NAME

STREET ADORESS | 5625-18 YOUNGQUIST RD STREET ADDRESS Isged B rRoTHers e

CITY-ST-2iP FORT MYERS FL 33912 crry-St-21P Foull Anvyerly FL:- 33410

e O Detele THLE ’ 7 Ol Cenge [ Adeition
o b NAME .- . - N NAME - e e e . L .

STREET ADDRESS STREET ADDRESS

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

it . (J Deete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peiete TITLE [JcChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-2IP QITY -ST-ZiP

TILE 1 pelete THLE [J Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE:MM — DARLENE £ FREIIND  H-1-p4 _ 239-Y85-3010

SIGNATURE AND TYPED DR PRINTED\IYAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




