FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000063957 05-01-2006 90378 002 ***150.00
1. Entity Name
FOUR STAR PLUMBING CONTRACTORS, INC.
Principal Piace of Business Mailing Address
5097 TEAKWOOD DR. 6017 PINE RIDGE ROAD #226
NAPLES, FL 34119 NAPLES, FL 34119
P v VIR AR W
Suite, Apt. #, alc. Suite, Apt. #, atc 04252006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
- 03-0461392 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?i';iﬁg::’tio“al
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reqjlstared Agent

Name
WILLIAM L. ROGERS, P.A.
800 SEAGATE DR., SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | 2ip Code

8. The 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regislered agent and title il appticable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelele TITLE [ Change  [] Addition
HAME ULRICH, ARTHUR A NAME
STREET ADDRESS | 5097 TEAKWOQOD DR, STREET ADDRESS
CITY-§7-21P NAPLES, FL 34119 CITY-57-2IP
THLE DSsT O Delele TITLE [ Change [ Addition
NAME ULRICH. TRACY E NAME
STREET ADDRESS | 5097 TEAKWOOD DR STREET ADDRESS
CIFY-ST-21P NAPLES, FL 34119 CITY-57-2P
DIE  _ O pelete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-ZIP
TME [ oeete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O vstete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-2IP
TMLE ] Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. ! hereby certify thal the infermation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corparation or the regejver or lrusiag.gmpowered 1o execule this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg ith an adgress, with all other lije aAmpowared.

LL/gs/cxo (22 HS=-UNS

SIGNATURE AND TYPED OR PRINTED NXRE OF SIGNING OFFICER OR DIRECTOR Daytuna Phone ¥

SIGNATURE:




