2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000118036

1. Entity Name
NATIVE PLUMBING, INC.

Principal Ptace of Business

1046 DEES DRIVE
OVIEDD, FL 32765

Mailing Address

1046 DEES DRIVE
QVIEDO, FL 32765

2. Principal Place of Business 3. Mailing Adoress

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
May 19, 2004 8:00 am
Secretary of State

05-19-2004 90010 049 ***150.00

viva4708p

LT

03112003 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
(5- 101306 Not Applicable
Zip Counlry Zip Country - , $8.75 Adaitiona)
5. Centilicate of Status Desired (] Fee Roquirad
§. Name and Address of Currant Registerec Agent 7. Name and Addreas of New Registared Agent
Name

BOUNDS, CRAIG
1046 DEES DRIVE

Street Address (P.O. Box Number is Not Acceptable)

~QVIEDQ, FL 32765

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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
w‘wau@dmdwwmubfw. {NOTE: Regraeted AQent synature rocurnd whin revistatng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may e
Due by September 8, 2004 Trust Fung Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ petete TME [ Change (7] Addition
NAME BOUNDS, CRAIG AME
STHEET ADORESS | 1046 DEES DRIVE STREET ADDRESS
oiY-57-2p OVIEDG, FL 32785 cY-ST-2P
me 7 Delete e O Carge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P cay-S1-2p
WILE [ etere e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P ‘
TMLE 7T Dekete TILE O crange [ Addition
NAME NAME
STREETADDAESS.| .. _ _ N e STREET ADIRESS
CY-ST-29 CITY-ST-2p -
e O Detete TME O Crange  [J Adettion
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CY-51-2p
TE [ pelere TINE Cerange [ Accition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-29 CITY-ST-2P

12, 1 hereby certity that the information supplied with this filin
mmcaled on this report or supplemenial report is true a
of the corporation of the receiver or trustee ermomred tOeBruia
changed, or on an attachment wi i E

SIGNATURE:

does not qualify for the exemplian stated in Section 119. 07&3)(:) Florida Statutes. | further certify that the information
accyLale at my signature shall have the same legal €
rascgguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ect as if made under oath: that | am an officer or director

oy

51704 Z2-208- 25




