--2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000017849 ;“ 5 Jan 28,2008 08:00 AM
1. Enily Nam L Secretary of State
DAVIS & SONS PLUMBING, INC. ! *%/
N

Frincipat Place of Business Ma'ling Arldress
3728 Sw 15T TERRACE 3728 SW 1ST TERRACE .
CAPE CORAL FL 33991 . CAPE CORAL FL 33991
2. Principal Place of Business - No P.C. Box # 3. Mailing Adarase

Sulte, Apt#etc Suile. At 4, ate. 15t MOORE CR2E034 (10/07)

City & State Cuy & Stale 4. FEI Numbg Appied For

65-1087443 Nat Apglicable
Zp Cauniey Zip Cewniry 5. Certficate of Status Desirad 0 Eg.;fq Sld:r}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QTAEVQ%V‘{JQI%[T- ?ERRACE Suaet Address (P.O Box Mumber s Nat Aceeptabie)
CAPE CORAL FL 3391

Ziiz Code

City FL
8. The above named entily submits this statzment for the pursese of changing s registered oflice or restared agent. or eoth, in the State of Flenda. | am familar with, and accept
ther chihigelions of registerad agant,

SIGMATURE

10 e, e G preredd L@t oF g elteod et aritle baopfcatia, (ROTE Rogiatmed Agenl s stens mrqum el wher rgiris b g FATE

+

FILE NOW!" FEE IS 3150 00"
_ After May 2p08 Fee Wllf Be'S550.00 :
Z‘Make Check Payable io Flcnda Department of State

9. Blection Camnoaign Financing $5.00 May Be
Trusi Fucd Centribuetion. [ Added t0 Fees

10. OFFICERS AND DIF?F(‘T(_)HS 11, ARDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIELF PD O Deete HITS [ changz (] Addition
MigE DAVIS, JOHN § HEME

SIREFT ADDRESS | 3728 SW 15T TERRACE CTAELT ANDRLSS IIUI‘ILU‘!? 739318

s1v-5170 | CAPE CORAL FL 33991 -5t 210 01,3008 —2"1*534 0% 150,00

(13 ' O peele TTE [ crarge [ Addilien
NAHAD HAME

SIREET ADDRESS STRFET ADDRFSS

CIy-51-21P CITY-31-2IP

103 [ pe e e [ Crange (] Addinon
HAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-S1.2 Lamy-a7-21IP

e O e TITLE 3 Clangs [ Addition
MAME HAME

STRECT ADDPLAS SIRLE! LDDALSS

GITY-S1-2P Iy -5T- 2P

TLE [T peete L 3 Crange [T Addilion
HARE MaNiE

STRELY ADGRERS SIRILT AISRESS

CiTY-51- 2 BHV-51-21F

TieF (3 Degle HTLE [ Crange [ Addibion
NANE HENE

STRZET ALDRESS SIRELT ADDPESS

CIFY-ST- 49 Y ST 2#

12. | hereby certity that the information suophed with this filing doas net gualfy for the sxemptions contained in Section 114, Florida Stadutes | furtaer cerlity that the information
indicated on this report o supplernerital repart is ree and accurate ane thal my signature shall have e same Ingal ottect as if made under oativ. thet | am an ctiicer or director
of tha corparation or the rscaiver o frustee ampowared ta execule this report as required by Chapier 807, Flarida Satutes: and that iy nams appears in Block 13 or Biock 11
if changeo, o on an atiachupent wilh an addsesswitih all olher like empowered.

SIGNATURE: Le~—t. Jca[‘? S. Lmvls //ﬂV/?

7 SIGNATURE ANG TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vl Fhone x




