FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000117666 Secretary of State
03-23-2006 90017 002 ***150.00

1. Entity Name
AZTEC PLUMBING, INC.

Principal Place of Business Mailing Addrass
1229 SE 47TH STREET 5325 INDIAN COURT
CAPE CORAL, FL 33904 SANIBEL, FL 33957 5 0 00 4 9 4 9
ey T B RO S OrRAE AR

Y529 s5 /67" F/ 4529 St [T AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)

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

Cagoe (0Cal, TU Cupe Cola® S 22-3850820 Not Appiicabie

" AY Y X t
‘32:30\ ik Country g% N Country 5. Certificate of Status Desired a gese.gesqlﬁdr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAUB, STEPHEN P
5235 INDIAN COURT Street Address {P.O. Box Number is Not Acceptable)

SANIBEL, FL 33957

City FL I Zip Code

8. Tha 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 tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution, O AddedtsFees
10. QFFICEARS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Detete TE D Change [ Addition
NAME TAUB, STEPHEN P NAME
STREET ADDRESS | 5325 INDIAN COURT STREET ADORESS
CTY-ST-2P SANIBEL, FL. 33957 CITY-ST-2IP
TILE D [ pelete TLE O cChange [ Addition
NAME TAUB, LAURIE NAME
STREET ADDRESS | 5325 INDIAN COURT STREET ADDRESS
CITY-§1-2P SANIBEL, FL 33957 ey -§1-7P
THLE o © T O Detete - TmE - [ Change™ (] Addition
NAME CENTRONE, GUS MAME
STREET ADDHESS | 4309 MARINER WAY STREET ADDRESS
CIvY-57-2P FORT MYERS, FL 33919 CITY-$7-2P
TiLE [J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIFY-S1-2P
TILE 1 Delete TME O Change [ Addition
NAME NAME
STREETADDRESS | @ % T “- § : \ - STREET ADDRESS
CAY-ST-2P CITY-ST-2P
L 1 Detete TME ToeoauT e [J Change - -[] Addition
NAME NAME
STREEFADDRESS | . | . . STREET ADDRESS
orv-st-ae {0 T ‘ e CITY-$T-7P

indicated on this report or supplementdl repojt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Piistes gmpowered to execute thig.geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 1f
el

12. | hereby certify that the information zx?lied with this filitl;\g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
changed, or on an attachment witl

n adg@fess, with all ere

d
SIGNATURE: ¥___\] AP v é”'/ 9 }

BIGNATYRE AND TYPED OR PRINTED unsosmuw’&orrl OR DIRECTOR Daytime Phone #

7



