FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000063957 04-11-2007 90023 032 ***150.00

1. Entity Name

FOUR STAR PLUMBING CONTRACTORS, INC.

Principal Ptace of Business Mailing Addrass TovuEEEs

5097 TEAKWOOD DR. 6017 PINE RIDGE ROAD #226

NAPLES, FL 34119 NAPLES, FL 34119

s S PO S SR TGN EAERVARR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

03-0461392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese';,gu':f:;“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
WILLIAM L. ROGERS, P.A.
8OO SEAGATE DR., SUITE 303 Streat Address (P.0. Box Number is Not Acceptable)
NAPLES, FL. 34103

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am lamiliar with, and accepl
{he obligations of registered agant.

SIGNATURE

Signature, typed or prinled name of regs agent and litle if 3 {NGTE Regisired AQant signaiure requrad when renstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fundg Contribution. O Added to Feas
107 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delate TINLE [ Change [ Addition
NAME ULRICH, ARTHUR A NAME
STREET ADDRESS | 5067 TEAKWOOD DR. STREET ADDRESS
CiTy-§1-21P MNAPLES, FL 341189 CITY-ST-2IP
TILE DST O Delae TMLE [ Change 1 Addition
NAME ULRICH, TRACY E NAME
STREET ADDRESS | 5097 TEAKWOOD DR STREET ADDRESS
CITY-ST-21P NAPLES, FL 34118 CITY-§T-2IP . P
TITE O etete TITLE AV" Presdent O crange [ Aacition
NAME NAME i 3
w U\ rich
STREET ADDRESE STREET ADDRESS TA‘SO _U' J— b"‘
CITY-57- 2P CITY- §T-2IP S07 T eakiseo
{\‘n“?lq =t 3i4\9
TIMLE [ pelete TITLE { [ Change [ Adgition
NAME NAME
STREET ADTRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TITLE O delete TILE O cChange [ Aadilion
NAME NAME
SFREET ADBHESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TTLE [ oelete TMILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11if

changed, or on an at ment with @k, address, with all giher like smpowerech,
Y4/qlon  amg s Yns

A
SIGNATURE: \_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




