FILED

2006 FO%SS&ELTRCE%%';?I_RAT'ON Feb 27, 2006 8:00 am

Secretary of State
DOCUMENT # P02000081108
1. Entity Nama 02-27-2006 90048 014 ***150.00
C.D.S. PLUMBING, INC.
Principal Place of Business Mailing Address
5595 SCHONCK AVE 5595 SCHONCK AVE
11&21 1nmg21
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
e T (ARG e
5595 Schenck Qve. | 5595 Seberch Qe
Sutie. Aﬁ' ”i“’" 5 S“‘f"l A";j( BZ“" 01232008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
04-3712300 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O fi'gfqﬁfgjiﬁma'
S 6.”Name and Address of Current Registered Agent — 7. Nan;:a;ndjlddress of New Ragistered Agent
K Narne
DEWITTE, PAUL J JR -
5595 SCHONCK AVE SUlTE 11%12 Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL .32955
City FL ] Zip Code

8. The above named ennty submits this statement for the purpose of changing ils registared office or regisiered agent, or both, in the State of Florida. +am familiar with, and accept
the obligations of registered agent.

>

SIGNATURE
Signature, typed of printed name of registered agent and tile if apphcabhe. {NOTE: Registorad Agont Eignature required when nsnslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE P J pelete TITLE [ change  [] Addition

NAME DEWITTE, PALL NAME

STREET ADDAESS | 5595 SCHNOCK AVE SUITE 11 & 12 STREET ADDRESS

CrFy-51-2p ROCKLEDGE, FL 32955 CiY-SI-21p )

TITLE VP 1 pelete TMLE [ Change ] Addition
. NAME BEWITTE, CHRISTINE Z NAME

STREET ADORESS | 294 ERIN LN STREET ADDRESS

CITY-5T-2IP ROCKLEDGE, FL 32955 - - —f cmy:sees Cm o —mmmm— - - or

TLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2P

TITLE O oelete TILE [ change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TTLE O pelete TITLE Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O oelets TITLE [ Change = [ Addition

NAME RAME :

STREET ADDRESS STREET ADORESS

CITY-ST-219 CITY-S1-7iP

12. | hereby certity that the information supp!led with this fifin dg does not quality for the exempiions contained in Chapter 119, Florida Statutes. | luriher cestify that the information
i i i e 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 corporallon of the receiver or usle Empg 4 ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

| @ud NI\ «Hrd/ o’%a IR I333/45

by IN& DFFICER OR DIRECTOR Deyirhg Prone » ==




