. 2004 FOR PROFIT CORPORA""ION
ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am

1. Entity Name

T & P PLUMBING, INC.

DOCUMENT # P01000041559

Secretary of State

02-18-2004 90027 037 ***150.00

Principal Place of Business

9260 BUCKINGHAM RD.
FORT MYERS, FL 33905

Maiting Address

P.C. BOX 507
LEHIGH, FL 33970

6&1 Pigce of Efness mm Qd

3.

Mailingqqriﬁss (P.B &L 56’—,

AR

tﬁelc

Suite, Apt #, etc.

Countr\“ % )

5. Certificate of Status Desired ;
i Fee Required

uitegh ' 01262004  Chg-P CR2ED34 (10/03)
FE:y & State' Q(S DV \(\&- City & State leh\(}j\h ? ‘ - 4. FEl Number Applied For
US ‘Q' 65-1095275 Mot Applicable
fb%}quaﬁ Counlry u . S ' P( . ZWD%% —70 0 $8.75 addhional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agert

:[«NIPPERWILLIAM: B =

9260 BUCKINGHAM RD.
FORT MYERS, FL 33905

Name

e .

s L B o TR ) e A o

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Sigralwee, lypad or printed narme of egisered agen! ard We i adblicabie.

(NOTE: Registarea Agenl signalue raquirad when ginslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

85.

Added to Fees

00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 7 Dslete TILE O change - [J Addition
NAME NIPPER, WILLIAM B HAME

STREET ADDRESS | 9260 BUCKINGHAM ROAD STREET ADDRESS

CITY-§7-21P FORT MYERS, FL 33905 CITY-ST-2IP

MLE [2] pelete TITLE [Dchange ] Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY-ST-ZP ory-51-2p

TiILE O Delete ms [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADURESS

CITY-S1-2P CY-ST-71P

WiLE = TR S i = o [ pee = TILE e |7 s cmmme e mme e i e s i ange ™ (2] Additioh
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-5T- 2P ciTY-ST-2P

TITLE [ pelete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP oTY-g1-nP

TMLE O petete ILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-S1-2P

changed, or on an attachmen

SIGNATURE:

n&;\ddr

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sestion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that ry signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveror trustea empawered to execute this report as requirec by Chapter 607, Florida Statutes; and that my mame appears in Block 10 of Block 11

th ail other like empowered.

#le[vf (332322

I NGHATURE AND TYPED OR PRINTECTNAME UF GIGNING OFFICER OR QIRECTOR

l)ale Daylime Phone #




