FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P01000101251 ngggfgg; o *ggfoﬁe

1. Entity Name
CUSTOM PLUMBING QOF LEE COUNTY INC

Principal Place of Business Mailing Address
PO BOX 50357 PO BOX 50357
FT MYERS, FL 33905 FT MYERS, FL 33905
ey T AR AR
MYYD WA D, _

Suite, Apt. 4, etc. Suite, Apl. #, efc. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
FORY  wuris €0 65-1151651 Not Applicable

Zip T couny Zip Country ) , $8.75 Acditional
'5):5:{\\5 US A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, JOHNN

4440 WILLIAMSON RD Street Address (P.0. Box Number is Not Acceplable)

FT MYERS, FL 33905 - — =

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, Iyped o printed name of regrstered agent and Wike If apphcable, (NOTE: Ragrsterad Agent signature required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DP ] Delete THLE O change [ Addilion
NAME MYERS,"JOHN NAME
STREET ADURESS | 4440 WILLIAMSON RD STREET ADDRESS
CRY-ST-2P FT MYERS, FL 33905 CITy-5T- 71
TALE 1 Detele TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-S1-2IP
THLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-51- 2P
T0LE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-51-2IP
TILE (3 Detete TITE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delate TITLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 7P CITY-51-2P

12. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemep# report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grfrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block T1if

changed, or on an atlachment an address, with all other (ke empowered.

SIGNATURE:

/ BKGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

yd




