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-+ --2007- FOR PROFIT CORPORATION ' : -
ANNUAL REPORT (AR) : FILED

DOCUMENT # P01000071260 ‘ Apr 26, 2007 08:00 AT
1. EnllyNamo - Secretary of State
CHARLES & MARY’'S PLUMBING, INC., i l'y
Principal Place of Busingss Mailing Address
126 UTANARD. ' 126 UTANA RD.
}
2. Principal Place of Busmass{‘ No P.O. Box # 3. Mailnng Addross . ’
Suite, Apl. #. elc. : Suile, Apl. #, elc, . 15t MOORE CR2E034 (10!’06)
Cily & Stale Cily & Stale 4. FEI Number Applied For
. 65-1123290 Nol Appiicable
dip County Zip Counlry 5. Cerlificale of Stalus Desired . O ?i'gesqlﬁ?:?mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rc;glstarad Agent
’ Name
BROWN, MARY M - :
126 UTANA RD. Sirect Addrass (P.O. Box Number is Nol Acceplable)
FT. MYERS FL
- , City [ FL Zip Code

8. The above named enlity submils ihis statement for the purpese of changing its registered office or rogistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name o regisieted agenl and btle  apphceble. {NOTE: Regislared Agenl signalure required when renslaling) DATE

¥ .FILE NOWII! FEE IS $150.00 NE | 9. Election Campaign Financing ~ $5.00 May Be

. After May 1, 2007 Feg Will Be $550.00 ) . Trust Fund Contribution: []  Added1to Fees
Make Check Payable to Florida Department of State g

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiE D ; ] pelete HILE [ Change [ Addition
NAME BROWN, MARY M NAME ”nﬂnn ﬂ:q. "‘IE

sIReET Ancaiss | 126 UTANA RD. STRIFY ADDRISS 0509 _.fD?l:‘g[ﬁ%Q—mB 150,00
arv-sr.zp | FT. MYERS FL CIY-51-21P .

TME ' . [ Delete TITEE [ changz [ Addilion
NAME NAME

STREET ADDRE S : ‘ i _ - [ sireer aDeress

oiry-S1- 2P Lo CITY-$7-21P

e . [ pelete | KT : [ change [ Addilion
NAME _ o _ NAME 3 i

SIRCET ADDRESS | - STAIE1 ADDRESS

CIY-S1-2P . ) oITY-51- 7P

e [ Detele e [J change [ Addition
NAME - NAME ; o

STREET ADDRESS A SIRFCT ADDRESS

CITY-SI-ZIP L CIIY-S1-21p

TILE ’ O elete HILE O change [ Addilion
NAME ‘ NAME :

STRE} ADDRESS STRLET ADDRESS

CITY-$T-21P CITY-81-2Ip

inin "] Dalete T ] Change  [] Addition
NAME NAMI, “

STREET ADERLSS STRLL T ADDRE 85

CIfY-$1-21P cIrY- S1- 2P

12. | hereby certify that Lhe information supplied with this fiting doas nol qualify for the oxomplions conlained in Section 118, Flonda Stales, | further centify that the information
indicated on this report or supplemenial report is true and accurale and that my signalure shall have the sama logal effecl as il made under cath: that | am an officer or direclor
of the corporabion or the roceiver or truslee empowered Lo oxeculo This report as roquirod by Chaplor 807, Fiorida Slatulos: and that my namo appears in Block 10 or Block 11

if changed. or on an atlachmehlmith an address, wilhgll othor like empowered
SIGNATURE: ol H\E/\Ub/k/ L/“ 24°07) - 1329%9415%7

BIGNATURE AND TYPED (’H PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daynma Phone &




