2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 17,2005 8:00 am
Secretary of State

DOCUMENT # P03000119260

t. Entity Name
EBS PLUMBING, INC,

08-17-2005 90004 014 ***550.00

Mailing Address

18493 MIAMI BLVD
FORT MYERS, FL 33812-3508

Principal Place of Business

18493 MIAMI BLVD
FORT MYERS, FL 33812-3508

50062110

2. Principal Place of Busines; 3. Mailing Adciress

E R

J)S /5 Charlies T | ))515 C4 Chay[es Tev

Suite, Apt. #, elc. Suite, ApL. #, elc. . 08022005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For
£ ﬁ] yers E7 /”,70/5 55-0850354 . Not Applicabls

;;pz (} 0 I-Z Countey Zie 3 7 o ‘7 cmfee §. Certificate of Status Desired M ?eaa gesqmmna‘

6. Name and Addross of Current Registered Agent

7. Name and Address of New Reglstered Agent

SILCOX, JEAND

" Gy fHith , Juhn

18493 MIAMI BLVD

Streat Address (P.O. Box Nymberis Not Acceptable
VAR (‘ﬂ]a/ﬁcs 3 4

FORT MYERS, FL 33912-3508

B Myeas

FL [ *5% 2909

8. The above named entity submits this statement for the purpose of changing s regi
the oblkigations of registered agent,

SIGNATURE Jdl'm C‘h [[fz ﬂres ciw%

d office o regjsterdd agemt, or both, In the State of Florida. | am fambliar ﬁlm' and accept

7-26-65

Sigristure, typed or printed name of regisiered agent nc e ¥ spplicable. (Tomywm Agent

il e

FILE NOW!! FEE IS $550.00 9. Elaction Campaign Financing

$5.00 MayBe

Due by September 7, 2005 Trust Fund Contribution, Added to Foes

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

me DP [ Delete e fres. doit™ Otﬂ’rf—? ‘f)\; Etthange [ Addition

NAE SILCOX, ELTON 8 NAME T osh~ Gr:

STREET ADCRESS | 18493 MIAMI BLVD STREET ADCRESS 1575 //'C-S‘

Grv-st-o7 | FORT MYERS, FL 339123508 Ciry-1-p / FZ’ % § g, 33 ? o7

THE ST Skt me iz, UL~ Dovecdo— thange L7 Addition

NAE SILCOX, JEAN D NAvE Lagri Alhion

SeET DRSS | 18493 MIAMI BLVD e eSS | Fp5@  Comtry Oaks Or

Crry-ST-2IP FORT MYERS, FL 339123508 Cimy-g7-7P £ /Pl;/;,.rq p/ i 39 ] Z_

TME O olete e vk~ IE"Cﬁanqe (1 Addition
CNAME. . 3 — e —— e Ll Remad ,ga’ﬂ_ﬂ\- —_—— -

STREET ADORESS STREET ADRESS | /4

ny-s-2¢ A Y] e7‘f t‘fwféaf F/— 3 ‘/6 75

TME [ Delete TILE ~ [ Change [ Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2P Cary-s1-70

TLE ] Delete TITLE [ Change ] Addtion

NAME NAME

STREET ADCRESS STREET ADDRESS

GiTy-57-2P Oy sT-2P

TITLE 7 pelate TLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADIRESS

Ciy-s7-2P Cmy-s1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exenpth
mdlcated on this report or supplemental repori is true and agcurate and that my sig
of the corporation or the receiver or trustee empowared o execute this reportas

changed, or on an attachment with an address, with all Wke empowsad.
SIGNATURE: JJL (ot 7/

acifon 119.07(3)(i}, Florida Statutes. [ further certify that the information
g garme legal effect as if made under oath; that | am an officer or director
Bl -Florida Statutes; and that my nama appears in Block 10 or Block 11 #-

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICERyﬁEC'TOFl

226765~ 23%-790-/50

Daytime Phone #

s



