2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). ] FILED

DOCUMENT # P00000038171 Apr 02,2007 08:00 AM
1. Enity Namo Secretary of State
H. G. BUSH PLUMBING, INC.
Principal Placo of Business Mailing Address
20247 HUFFMASTER RD PO BOX 51152
A
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Addross ‘
Suito, Apt. #, elc. Suite, Apt_ # elc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Stalo 4. FEI Numbar Applied For
65-0076642 Not Applicable
Zip Country Zip Counlry 5. Certificato of Stalus Desired [} fi'gfqlﬁ:’:;“’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BUSH, HENRY G
20247 HUFFMASTER RD Strect Address (P.O. Box Number is Not Acceptable)
N FT MYERS FL 33917
City FL | Zip Codo

8. Tho above namaed enlity submits this slatement for the purpose of changing its registered office or registerad agent, or bath, in tha Slale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnarure. typed of ornted name of registered ogent and title f apphcable {NOTE: Ragisteted Agant signaturg required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eloclich Campargn Financing $5.00 May Bs
After May 1, 2007 Feg Will Be $550.00 : Trusl Fund Contnbution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LiE P O Delete e [ change [ Addition
NAME BUSH, HENRY G SR NAML
streeT aoness | PO BOX 05-1162 STRETT ADORESS
CTY-$1-71F FT. MYERS FL 33994 CITY-51-21P
nne VP HILE Change Adition
e BUSH, JOANN : oo e  uoonooesesTn _D_
sIuET anpaLss | PO BOX 08-1152 STRIE] ADDESS ' T04/10/07-80013-009 150,00
CITY-S]-2IP FT MYERS FL 33994-1152 CITY-ST-2IP
TIiF [ pelele e B Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-$1-71P
TILE [ Delate TiLE . [ change [ Aadilion
NAME NAME
STRIET ADDRISS ) STRITT ADDRESS
CY-S1-4IP CITY-51-2P
T £ Delete Tine [ change [ Addiiion
NAME NAME
STRHE] ADDRESS STRLET ADRESS
CTY-s1-19 CITV=81- 2P
TILE ] Delnte H T [ Change [ Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-s1-21p civy-si-7ip

12. | horeby cortify that the information supplied with this filing doos not quality fer the exemplions contained in Section 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplomental report is true and accurato and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block 11
if changed. or cn an atiachment wilh an addrass, wilh all other iike ampoworad

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTDR Davirne Phong §




