2005 FOR PROFIT CORPORATION FILED
° OANNUAL REPORT May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P03000118036
1. Enlity Name 05-02-2005 90423 026 ***150.00
NATIVE PLUMBING, INC.
Principal Place of Business Mailing Address
1046 DEES DRIVE 1046 DEES ORIVE
OVIEDO, FL 32765 OVIEDO, FL 32765
S S ARV O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1207406 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desred [ fesazgq Addiional
6. Name and Adziress of Current Registered Agent 7. Name and Address of New Registered Agem
Y Name
BOUNDS, CRAIG
1046 DEES DRIVE Street Address (P.O. Box Number is Not Acceptable)
GVIEDQ, FL. 32765
:'..{ ‘ | Clity FL LZip Code

8. The abiove 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
th obkgations of registerad agent.
T ¢

SISNATURE B}

"' -, . Signalura, typed ar printed namne of regstered agent and tite if applicaple (NGTE. Registered Agent signature required whan ranstaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee wili be $550.00 Teust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TMLE Clchenge [ Addition
NAME BOUNDS, CRAIG NAME
STREET ADDRESS | 1046 DEES DRIVE STREET ADDRESS
CITY-ST-ZIP OVIEDQ, FL 32765 CITY-ST-2IP
TTLE [ Delete TMLE [l change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-21P
e [3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zir CITY-ST-ZIP
Tme 1 Detete TME (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
TME O oelete TME O change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 21 CITY-ST-7IP
TME ] Delete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIYY-S87-2IP

12. | hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ghd a ate-andlhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesel] 16 execute this repoil T required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

e85, é f ered-

changed, or on an attachmen giier like empow:
—
A/ v } .S
Date

SIGNATUR

Daytime Phane §

/sm:dnme AND TYPED OR PRINTED "“EWC“ OR BNRECTOR
”



