: 1
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED.

DOCUMENT # P01000025981 May 01, 2006 08:00 AN
1. Enity Name .
|
IONA-MCGREGOR PLUMBING, ING. Secretary of State
Principal Place of Business  Mailing Addrass
16681 MCGREGOR BLYD, UNIT 305 . 16681 MCGREGOR BLVD, UNIT 305
FT MYERS FL 33908 i FT MYERS FL 33808 -
| IR AIRTRVERVATA
2. Principal Place of Business < 3. Mahng Address
I
Suite, Apt. #, elc. \‘ Suite, Apt. #, elc, 1st MOORE CR2E034 (1 0505)
Cily & Siate City & State 4, FEi Number - i |Apphed For
j 36-4494361 I [Not Aggiiat
ap Country { Zp Courtry 5. Cerlificaie of Staius Desired 3 gggg‘i L’:‘if:;ﬁ“"al
6. Name and Address of Current Begl'stei'ed Agent ) 7. Name and Address of New Reglstered Agent
1 Name
?QGVBE?’M%)(?RAEG%E BLVD UNET}3O 4 Street Address {P.Q. Box Number is Not Acceptable) o
FT MYERS FL 33908 *
| City FL ( ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and acce
the obhgations of registered agen? ]
j

SIGNATURE

Bignalure typed of prinled name of reénslercﬁ agent aﬁ“’ lite i appicatle (NGTE Regsiored Agent sigratu mayiead when einsiaing) DAYE

—

FILE NOW!! FEE JS $150.00°
.. After May 1, 2006 Fed Will Be $550.00 .~ '
Make Check Payable to Fiorida Departmient of State,

9. Election Campaign Financing  $5.00 May
Trust Fund Contribution [0 Added to Fees

10. CFFICERS AND GIRECTORS | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11,
iy o | L Delete e O Change A
NAME GAVIN, RONALD K NAME

STREET ADDRESS | 11906 QUAIL RUN DR STRECT ADGRESS UBnGEINS49]

GTY-ST-2P  (FT MYERS FL 33908 errY-ST-2p 5413 z'i'iﬁﬁﬁﬂﬂlr‘-ﬁﬂﬂ 19000

THE ] 1 Delete e CJChange 3 it
NAME ]‘ NAME

STREET ADDRESS i STHEET AQDRESS

CIv-8T-20 ] CRY-ST-2P

THiLE ; 3 etete i O Change [ ade
HAME ! NAME

STREET ADDAESS | STAEET ADDAESS

CiYy-ST-71P 1 CITY-ST-Z4P

ik I Dloeite  § ume Clchamge  [3 A
NAME . NAME '

STREET ADDRESS 1 STRETT ADDRCSS

GITY-ST-ZP | GITY-57-2P

TE 1 T petete TILE 3 Change Adn
NAME i NAME

STREET ADDRESS . STREET ADDRESS

CiTY-§7- 1P i CRY-ST- 2P

HRE ! 7 pefets it [ Change oo
HAME ] HAME

STREET ADDRESS . STAEET ADDAISS

Y -51-TIP CITY-8T-21P

12. 1 hereby certify thal the information supphed with this filing does not quabfy for the éXempIions contaned 1 Section 119, Florida Statutes 1 furiher 'certify tat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ozt that Tam an officer or direcia
of the cosporanon or the receiver or lrustee empawered to execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 16 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
. '
SIGNATURE: Lol i 1 :

sIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phana ¥
1




