FILED
2005 FOR PROFIT COGRPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
CHARLES & MARY'S PLUMBING, INC.
Principal Place of Business Mailing Address
126 UTANA RD. 126 UTANA RD.
FT. MYERS, FL FT. MYERS, FL ‘

Suite, Apt. #.¢tc. | . Suite. Apt. & etc. - --= |- 03092005 - Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. 65-0645479 Mot Applicable
Zie Cauntry dp Country 5. Certificate of Status Desire (]  $8-79 Acditional
Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Ragistered Agant
Name
BROWN, MARY M i
126 UTANA RD. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL
City FL l Zip Code

8. The abo;/e named enn'.ty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligalions of registered agent. :
SIGNATURE

Signature, lyped of printed name cf regitarsd agent and tide § appicabla. (NUTE: Registered Agent signaturs raqurrad when reniating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o £ Delete TME [T Change [ Addition
NAME BROWN, MARY M RAME
STREET ADDRESS | 126 UTANA RD. STREET ADDRESS
CMY-ST-ZP | FT. MYERS, FL . CITY-ST-ZP. .
TITLE O petete TITLE _ [Jchange [ Aggition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S8T- 7P GTY-S1-2P
TE 3 pelete THE (O change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P .
TnE {1 Detete TLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-BP .| .. . _CAY-ST-2P.
TMLE £ Delete TILE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
T {7 Detete TILE [ change {7 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIFY-ST-2P CITY.ST-2P

12. | hereby certify that the information supplied with this diling does not quality for the exemption stated in Section 119.07(3)i}, Florida Statttes. | further certify that the information
indicated on this repori pr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the}scewer of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if
changed, or on an att. t with an add , with all other like empowered.

S_IGI\_IATURE.\/ 7\ M i Af ﬁm //5//45’ _

SIGNATURE ArDTTPED OR PRINTED NANE OF OFFICER OR

Phone &

i



