2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P01000401251_

1. Ently Nams )

CUSTOM PLUMBING OF LEE SOUNTY ING

Jul 11, 2005 08:00 AM
Secretary of State

Principal Place of Business_

PO BOX 50357
FT MYERS, FI. 33905

'__I:Aa;hng Address

PO BOX 50357
_FT MYERS, FL 33905

DO NOT WRITE IN THIS SPACE

CITTIIERS L

(LRI

08302005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
65-1151 551 Mot Applicable

0 $8.75 additional

5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ~ = "~

MYERS, JOHNN  _
4440 WILLIAMSON RD
FT MYERS, FL 33805

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

2. The above named ently submits this stalgment (ar the purpase of changihg is registered office or régistered agent, or bolh, inThe State of Florida 1 am famiiiar with, and accept

SIGNATURE —_ ———
Signature, typed of prinied rae of reglSter8d agigl akd Til+ ¥ appiicable

7 (NOTE Heg'stered AQent signafure recuired when reinglating)

DATE

ke
9. Election Campaign Financing
Trust Fund Contribution.

Due by September 7, 2005

$5.00 May Be
Added 1o Feas

=

T

0.

THILE

HAME

STREET ADORESS
CITY-57-2iP

OFFICERS AND DIRECTORS

DP

MYERS, JOHN

4440 WILLIAMSCN RD
FT MYERS, FL 33905

TITLE
NAMEC
STREET ADORESS

CITY-87- 2P
e =T ———
TTLE

RAME

STRLET ADDRESS
CITY-S7-2P
e

NAME

STRLET AODRESS
CiTY-5T-21F

TITLE

NAME

SYREET ADDRESS
CITY-§7-217

THILE _
HAME

STREET ADDRESS
CITY~3T-3F

o

jonoonaTeRes
07/11/05~B0002-011 558.7%

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fin
indlcated on this report or supplemental report is rue
of the corporation or the receiver or trusted emRwe
changed, or on an attachment wifh an address, wj

SIGNATURE:

all gther hke empowered

"

s not qualily Tor the exempticn stated in Section 1 18.07(357), Florida Statutes T further certify that the information
ccurate and that my signature shall have the same legai effect as if made under oath, that | am an afficer or director
to exacute thes report as required by Chapter 807. Florida Statutes, and that my name appears in Block 10 or Block 11 i

SIGNATUR] PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oale Daylime Phon ¥

/7



