2006 .FOR PROFIT CORPORATION
-*  ANNUAL REPORT (AR) FILED

DOCUMENT # M75731 Mar 10,2006 08:00 AM
1. Enity Nama Secretary of State
MASTER PLUMBING BY RICHARD, INC.,
Principal Place of Businass Mailing Address
15864 BROTHERS CT. _ 15864 BROTHERS C7.
e o lm]ml N mll I’m II[II ml‘ ‘[l[ m NH m Iil" I Im‘ﬁml
2. Prncipal Place of Busingss 3. Maing Adgress
Sute, Apl 1, Bic, ’ Suite, Apt. #, ete. ] 15t MOORE CR2E034 {10/05)
Cily & Stasa Cily & Stale 4, FEI Numo Apphed Far
> * "™ 592005069 e
Zip Country zp Cauntry 5. Cerlilicate of Status Desired b ] ?:;.g?qﬁgjéﬁonai
6. Name amd Address of Ciirent Registered Agent o 7. Name and Adgress of New Registered Agent

Name

sggﬁlit\ég’o?‘sgiﬁ%NéG : Swreet Aduress (P.0. Box Number is Not Accepiable)
FORT MYERS FL 33912 )

Cuy FL J Zip Code

8. Tha above named entity submits this statement for the puipose of changing its registered ofiice or?eg(sterea agent. or both, in the State of Flaciaa. | am farmiliar with, and :.".r.a-_-
v abligatans of registerad agent.

SIGNATURCE

Sugttalyse, IyREd O PIOICH pars O JEDSIECT »0end and 1T B APshealis {NOTE Reg sioren Agert segrandy reguued when ted15taungy OATE

FILE NOW!! FEES §15000
Mnke Check Payable to Flotida Department of State

. T OFFICERS AND DIRECTORS it T ADUIIONS/CHANGES 7O OFF ICERS AND DIRECTORS N 11

9. Election Campaign Financing  $5.,00 May £
Trust Fund Cortnbubon.  £1  Added to Fees

Tt FD [ Detete e T4 PSR O3 Change ] Andi

te FAGIANO, RICHARD C. - NP1/05-80041-071 158,75

SISEET ADDRESS | 15864 BROTHERS CT SYREET ADDRISS R ST 19 (o

LY-5T-2P |FORT MYERS FL 33912 B CITY-ST-21%

L DvTS 3 petate L O Change [Qaox

NANE FAGIAND, DARLENE G. ) . HAME

STAECTADDRESS ) 15864 BROTHERS CT. STREET ADUILSS

{ oY gi- 2P FORT MYERS FL 33912 Ciry-51- 29

mt [ peicis Tle T Crange

MR MAME

STREET AUDRESS SiAth) ADORESS

CiTY-37-21P uy-st-ap

TILE 1 Detote TLE {1 Changs A

waME ' hABE '

STREET ADBRESS . T ‘ ‘Y staecT apuRess - .

oy 8.9 : . .. _ § ciresi-zp & .. R

Ll ' _ 7 petete it Cichage  (Jhe

NAME NAML

STREET ADOAESS SYALET ADDRESS

GIty-st-ar CATY -51-0F

iits O Detere {1 O erange [T

HaME NAME

STREET ADDRESS . SIREET AODRESS

CiFy-53-7Ip CITY-Si-2iP

12. 1 hereby cerily thal e nicrmation svplplied wiih s fiblng does not qualily for the exemptions cortained n Section 118, Forda Statutes 1 utther cartiy that the information
inchcated on this repost or supplesnental report is true and accurate and that my signature shall have the sams lagal sifect as f madse under path, 1hat | am an officer of direci.
of the ceparation or the receiver of trustes empowered to execule this repon as required by Chapler 607, Florida Statules; and that my nane appears in Black 13 or Block 1
it changed. or ar an attachaent with an address, with ali other ke empowered.

SIGNATURE: %G«M Ud g ng § DARLENE & FRziave -0 _329-UF-2010




