2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # PO3000130748

1. Entity Name

CLEMENT PLUMBING, INC.

Secretary of State

02-17-2004 90039 034 ***150.00

Principal Place of Business .

16051 RIDGEWOOD CCURT
PUNTA GORDA FL 33982

Mailing Address

PUNTA GORDA FL 33982

16051 RIDGEWQOQD COURT

- = - Wy

I

I

[

i

2. Principal Place of Business 3. Mailing Address
/605’/ ﬁcfacwooc/ /ﬂur’f Ro‘ 607 5’/}"’?
Sute. Apl. #, etc. ~ Suite, Apt. #, etc. MOQRE CR2ED34 (11/03)
City & State _- City & State 4. FEI Number Applied Far
Luiitze Gocda 4 Fusile Gorda S L L26-0404 3955 Mot Applicabte
i i t
ZIDEBL; 782 Country Zp Country 5. Certificate of Status Desirec O $8.75 Aaditional
L ushn 3395/ ash Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - B . .. Name - . - -—

CLEMENT WAYNE B
16051 RIDGEWOOD COURT
PUNTA GORDA FL 33982

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

City Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

e X

SIGNATURE

Yhow ey sivid

Signature. typeq,p(prmled name of ragi‘s_l'ered agant and title 1 apphcable.

(NOTE: Registared Apenl signatuie requirad when reinstaung)

DATE

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTOHS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD [1 Delete TILE [ change [ Addition

NAME CLEMENT, WAYNE B NAME

STREET ADDRESS | 16051 RIDGEWOOD COURT STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33882 CITY-ST-2IP

TITLE 3 Delete TME [ change [ Addition

HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §7-2IP

TME O pelete TITLE [ Change [ Addition
TNAMET T T —— et — T T e e & - - T e - .- NAME —— SR e e - -~ - -—

STREET ADDRESS STREET ADDAESS

€ITY-ST-2IP CITY-ST-ZP

TLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRLE [ Delete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-ZIP CITY-ST-ZIP

TIMLE {1 Delete e [Ichange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under eath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % o 16////%

[ G-08

SIGNATU}ﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cate Daytime Phone #




