e T
.,

il

FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 08:

DOCUMENT # 00000111509

1. Entity Name

TRANQUILITY PLUMBING, INC.

Principal Place of Business Mailing Address
4306 KERNEL CIRCLE 4306 KERNEL CIRCLE
FORT MYERS, FL 33916 FORT MYERS, FL 33916

R R

01252008 No Chg-P CR2E034 (11/05)

00 A
Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-1060192 Not Applicable

$8.75 Additional
Fee Required

5. Cerlificate of Status Dasired O

6. Name and Addrass of Current Ragistered Agent

3308 KERNEL ORGLE - DO NOT WRITE
FORT MYERS, FL 33916 |N THIS SPACE

8. The abova named anlly submits this statemant for the purpose of changing 118 registerad office cor registerad agent. or bolh, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatura, lyped or printed rame of tegisiared agent and tille If appiicabls [NOTE: Registered Agenl signatuie requized whan reinstating) DATE
EILE NOW!!! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DHRECTORS |
TITLE P
NAME NICHOLSON-FOUST, PATRICIAB

STREET ADDRESS | 4306 KERNEL CIRCLE
CITY-ST-2IP FORT MYERS, FL 33916

THLE . LD0000325333

A 02:21/08-80007-020 150, 10
STREET ADDRESS

CITY-5T-2P

TIHE

NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TImLE

NAME

STREET ADDRESS
CITY-ST- 217

TITLE

HAME

STREET ADDRESS
CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contamad in Chapter 118, Florida Statutes. | further certfy that the infarmation
incicated on this report or supplemanial repart is true and accurale and thal my signature shall have the same lagat effect as i made under cath; that | am an officer or direclor
of the corporation ar the receiver ar trustea empowered to execule this report as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allacmt with an gddress, with all other Jka ampowarsm
SIGNATUREW/PM 7%‘,/ /é Ssl0F 9399393001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR 77 Date Dayume Phone &

hY




