2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P0O1000017849 Feb 26, 2005 08:00 AM
1. Enty Name Secretary of State
DAVIS & SONS PLUMBING, INC.
Principat Place of Business ’ -”.M Mailing Address
3728 SW 1ST TERRACE . 3728 SW 15T TERRACE
CAPE CORAL FL 33991 CAPE CORAL FL. 33391
us, - us
T R A T R MR AU
Sl ARt o | Sum At Feo 15t MOORE CR2E034 (10/04)
City & State ', T T Cip &see - 4. FEI Number Applied For
o o 65-1087443 Not Applicable
ap Country Zp County 5. Certificate of Status Desired O $8'75 'ﬂfddit‘b“ai
. . Fee Reguired
6. Name and Address of Current Registered Agent __1. Name and Address of New Regictered Agent

Name

g?AZVSISS’V‘\JIQI%I'\]I' 'SFERHACE Street Address {P.O. Box Number is Not A;:ceptable]

CAPE CORAL FL 33991

City N ' ] FL [ Z* Code

8. The abova named entity submité t{-'\i_s;tatemem.for the b:,trpose of changing i{s regisiered office or registsted agert, or beih, in the State of Florida, | am famikar with, and accepi
the obligations of registered agent.

SIGNATURE e e . - ) o
Signarule, typea of printéd name of registered agent and tills if appicabwe (NOTE Rsg:stered Agent s.gnaluie tegurod when raimstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00,.. .,
Make Check Payable to Florida Department of State

9. Electen Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10, = OFFICEHETND DIRE GTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TE PD O pelete Rtk [J Change [ Addition
NAME DAVIS, JOHN & NAME

STRLET ADDRESS | 3728 SW 1ST TERRACE STREET ADDRESS

cnv-si-2p |CAPE CORAL FL 33981 ] __gorrseze )
TF DTS 1 peiete THLE [ Change  [T] Addition
KA DAVIS, JOHN B HatiE Ua00na244264

STREET ADDRESS | 4015 W 37 PLACE SIREET ADDAESS D2/26/05-80014~001 150, 00
ony.sf-np | CAPE CORAL FL 33891 R o Cy-s1-Ip - . . . .

LE T pelete n1LE [Clchange [ Addition
KAML HAME

STREE! ABDRLSS - - B SIRLET ALDRRSS

GY-5T-2IF _ N L

UE O nelete HHTS [ Change [ Addition
NAME NAME

STREET AGDRESS STRFET ADORFSS

GIiY-S7-2IP _ Y §I-7F

TILE T Deiete Wit [1Change [ Addition
NAME NAME

SIREET ADDRESS STRFFT ADDRESS

CITY-57-21P _ ‘ Y- Si. JP _

TILE O peigte U ) Change [ Addition
NAME NARIF

STREET ADDRISS STREES ADCRESS

Y. sT.21P L ) CITY-SE- 2

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certity that the wiormation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee gafpowered 10 execute this report as required by Chapter 607 Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on al chtwﬂha ddpésg. with all other like empowered. ’
by S M Avis 32305 235-28-6333

FPRINTED NAME OF SIGNING OF FICER OR DIRECTOR Rate Gaytene Phone 4




