2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M75731 c Feb 28, 2005 08:00 AM

1. Enly Name Secretary of State

MASTER PLUMBING BY RICHARD, INC.

Principal Placa of Business Maiﬁng Aﬁdress T T

15864 BROTHERS CT. 15864 BROTHERS CT.

FORT MYERS FL 33912 FORT MYERS FL 33912

TP T © WRCAU R R RN
Suite, Apt. #, elc. Suite, Apt. #, elc T ] T 1st MOORE CR2E034 (10,104)
City & State City & State 4. FEI Number S Applied For

' 5o 2906069 [ Nothsri.

Zip Ceuntry 2p Country 5. Certificate of Status Desired ﬂ gi'g?qaﬂmml

6, Namea and Address of Current Registered Agent . T Name and Address of New Registerad' Agent

MName

:g%ﬁ'\égb?’ﬁglﬁgNgTG Street Address (P.C. Box Number is Not Acceptablg} i o

FORT MYERS FL 33912 -

City N ) FL | Zip Code

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

SIGNATURE - i . - - - - - e 7
Sgrature, typed of pinted name of regislerad agent and trle f epplicalie ™ {NOTE Regigtered Ager| signature taguired when, rbinéfalng] ™ © DATE L

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Gheck Payabie 1o Florida Department of State

9. Election Campaign Firancing  $5.00 May:
Trust Fund Centribution [2] Added to Fo:s

10. OFFICERS AND DIRECTORS 1. - ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e - PD O pelete 1L 3 Change ]2
NAME FAGIAND, RICHARD C. NAME

STREET ADDRESS | 15864 BROTHERS CT STREET ADORFSS

CITY-ST-2IP FORT MYERS FL 33912 CIEY-S1-2F

i DVTS O Delete wite O gkl D Change [Ja'
NAME FAGIANO, DARLENE G. NAME e i e T A e A
SIRTET ADDRESS | 15864 BROTHERS CT. STREET ADDRF5S

CHY-Si.ae FORT MYERS FL 33512 CITY-S1-2IF

T [ Delete 13 [3 change [T A
NAME NAME

STREET ADORESS STRELT AUDRESS

CiY-ST-2iP I oty 5126

TILE 2 pelate TiLE Clchange A
HAME NAME

STAEET ADORESS SIREFT ADDRESS

Cily-§1-2P CITY-S1- 2P

nILE O catete TITLE [l change [JAs
NAME NAME

STREET ADDRESS STREET ADOKESS

CIEY . §1-7P CITY-ST. 2P

TLE O Delste e O change Oaas
NAME NAME

STREFI ADDAFSS STREET ADDRESS

CIIY-SI-71P Y $7- 2P

12. | hereby certify that the information: supplied with this filin 3 does not qualify for the exemption stated in Sectlon 1 9. 07§f )(') Florida Statutes. | further certify that the |nformauun
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same legal etfect as if made under cath; that | am an officer or direci
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed. or on an attachment with an address, with all other like empowered

8

SIGNATURE: - — L G FREIANY .9.«/@’-05’ A3FYEL-20I0

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OF DIRECTOR Baytrme Phone ¥




