2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P03000110903

1, Entity Name

CMS PLUMBING & REPAIRS INC

Principat Place of Business Mailing Address
5063 PARK RIDGE DRIVE "5963 PARK RIDGE DRIVE

PORT ORANGE, FL 32127 IS PORT ORANGE, FL 32127 US

A O

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aol For
20-0283931 Not Applicable

O $8.75 addiional
Fes Required

5. Cartificate of Status Dasired

6. Name and Address of Current Registored Agewt

EgsléEbigﬂisrgGE DRIVE DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, tyoea or printed nara of regiziaiec agent and tie if applicabh. {NOTE: Registersd Agent signature required when reinstxing) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWil! FEE 18 $150.00 y
Aftor May 1, 2007 Fee wl?l bho $550.00 Trust Fund Contribution. O  Addedto Foes -
10. OFFICERS AND DIRECTORS |
TME P
NAME PYLE, ERNEST C

STREET ADDRESS | 5963 PARK RIDGE DRIVE .
CITY-S7-2P PORT ORANGE, FL 32127

TME UDRG0aea4010
N D4/ 16/07-30055-016 150,14
STREET AODRESS
CTY- ST

TME
NAME

sz | L ~ - DO NOT WRITE -

i . IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T1-2P

Tme

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME.

STREET ADDRESS
cy-sT-2P

2. | hereby certify that tha information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcier

of the ¢orporetion or the receiver or frust d to execute this raport as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi dress.with-all other Ike empowere — o) ‘
RVEST 3
‘J —
SIGNATURE: c FYein 4 , ¢ f07 290 709)

RIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalw i Daytime Phone #

Apr 09, 2007 08:00 A
Secretary of State



