FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT # P01000033253 ecretary of State

1. Entity Name ' 04-29-2002 90084 042 ***150.00
Edgewater Plumbing, IncCs

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busipess 3. Mailing Address
$827 Richard Road 3827 Richard Road
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACGE
City & State City & State 4. FEI Number Applied For
N. Ft. Myers, FL N. Ft. Myers, FL 65-1090021 Not Appiicable
Zin Country Zip Country i . $8.75 Additional
13903 USA 33903 Usa 5. Cerlificate of Status Desired O Feo Required
7. Name and Address of Current Registered Agent
Name

[ -

Do NOT WRITE StreetAddEs?(‘F{(])-%oxiL?mES Is NotAcceptabl;) V -
3827 Richard-Reoad
IN THIS SPACE

City

N. Ft. Myers FL | ?°5%803

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

CR2E034B (12/01)

SIGNATURE Signalure, typed or arinted name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

8. This ?orporatign is eligible to satisty its Intangible Jan:;g 1M-a;Jl“l’yF"eFiaseSi!;s)S?l-.lésé: 0 10. Election Campaign Finanging $5 00 May Be
Tax fiing requirement and elects 10 do S0- Amended ’UBR is $61.25 Trust Fund Contribution, O Added to Feis
(See criteria on ack) tl Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS )

TILE PTSD: TMLE

NAME David Soto NAME

STREET ADDRESS 3 8 27 ‘Rj_ chard Road STREET ADDRESS

CITY-ST-2IP N. Ft. Myers, FL 33903 CITY-ST-2P

TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-57-ZiP

TITLE TUTLE

NAME - =7 ’ NAME S : b = ) o

STREET ADDRESS STREET ADDRESS ’
onv-gr-2p ory-51-26 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-24P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other ltke empowered.

SIGNATURE: / /S

SIGNATURE AND TYPED DﬁPé!I{;Ef gMEQFéI%‘SG'OFFﬁE%%{ gﬂi{a)é n t Date Daytima Phona #




