]
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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P00000093655

1. Enlity Name
SCOTTY WISHART PLUMBING, INC.

Secretary of State

——r

Principal Place of Bﬁsin‘aés '

1307 SE 47TH TERR.
CAPE CORAL, FL 33904

) Mailir}g Address

P. 0. BOX 100432
. CAPE CORAL, FL 33910

DO NOT WRITE IN THIE SPACE

B

RN

Q43022005 No Chg-P CR2E034 (10/03)
4. FEI Humbe; Appliad For
59-1350815 Not Applicable
5, Cartificate of Status Desired O $8.75 Additonal

Fes Haquired

€. Name and Addrass of Current Registerad Agant

WISHART, JAMES
1307 8E 47TH TERR.
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for he pd*posa af changling its ragistared offica or registered aget, or both, in the State of Florida. | am familiar with, and accept |

the obligations of registered agent,

SIGNATURE

Sigratura, typed o piniad namo of fogistared agiiﬂ?\d Me I applicable

(NOTE Roglsiored Agent signetra rsqultad whan ralnatating) i -

 DATE

PRSI |
FiLE NOWI! FEE IS $150.00

After May 1, 2005 Foo witl be $550.00 Trust Fund Cantxibution.

9. Eleclion Campaign Financing

$5.00 May Ba
Added to Feas

10. - =

— GFFICERS AND DIRECTORS T
THLE D T o o T
HAME WISHART, JAMES

STREETADDRESS [ BR10 CORONADO PKWY, APT, 2

THrY-5T- 2P

CAPE CORAL, FL, 33904 B

T D
NAME WISHART, JOYCE

STRELT ADDRESS [ 5210 CORONADOQ PKWY, APT. 2
cIy-gT-21P CAFE CGRAL, FL, 33904

TLE -
KAME

STNEET ADDRESS
GiTY -ST-2P

TIvLE

RAME

STAEET ADDRESS
CITY- 5T-2IP

TITLE

NAME

STREET ADDRESS
ory- 57218

LN

WHE -
NAME

STREET ADDRESS
CiTy -ST- 7P

i —

C onpon34agds
o5 TR EE 8 001 15000

DO NOT WRITE
IN THIS SPACE

L

12. | hereby cartily that IR§ Information supplied with this fiing dees not qualify for the exernplion siated in Section 119.07(3K7, Fiorida Statutes. | further cerlify that the informetion
indicatad on this report or supplemental report is true and accurats and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or dirsctor
af the corparation or tha racelver ar frustee empawerad o exacute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111

changed. or on an attachf@ent with an address, with alt other like empowered.

SIGNATURE: o Wbt 5y \Lcuij\f

f£HART

23] SY2-H6S

SGHATURE AND TYPED OR PRINTED HAMG OF SIGMNG OFFICER OR DIREGTOR

Date Oaylima Prons ¥

> {;_/.&?-as




