2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

f : FILED

DOCUMENT # P03000130748

1. Entity Name

CLEMENT PLUMBING, INC.

Jan 31, 2006 08:00 ANV
Secretary of State

Principai Place of Busingss

16051 RIDGEWOOD COURT
PUNTA GORDA FL 33982

Maling Address

PO BOX 511244
PUNTA GORDA FL 33851

IR M I

2. Principat Place of Business 3. Maihng Address

Suite, Aﬁ. ¥ el

Suite. Apt. #, el 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Mumber | Applied For
20'{}404395 _L _[Nog Apn!mak
zp | counry e country | )
p auntry ap ountty 8. Certficate of Status Desired T $B‘75 Additional
Fee Required
| 6. Name and Address ¢ of Current Registered Ageﬂt o i 7. Name and Address of New Registered Agent
Name
CLEMENT, WAYNE B e e

16051 RIDGEWOOD COURT
PUNTA GORDA FL 33982

_{'_3;3. .

' FI__ I Zip Code

8. The above named entity submils this statement for the purpose of changmg its fegasEEred | office or registered agant. or both, in the State of Florida. 1 am familiar wﬁh and aooe +

the obligations of registered agent

SIGNATURE

Suriature yped or ponted name of regsleced agenl and Lo i applcabie

(NCTE Rogislgred Agent signalure maurad when renstabog)

FSLE NOW'!‘ FEE IS §t Sfmﬂ
After May 1, 2006 Fee Will Be $550,DG
Make Cheek Payame to Florida nepartment Qi State

GATE
9. Electon Campaign Financing  $5.00 May©
Trust Fund Contriibutien. £]  Added to Feas

10. OFF CEF?S AND DERECTORS - 11 ADDITIDNS;’CHANGES T OFFICERS AND DJF!ECTORS IN 11
L PSTD 3 Delete TIE JChange  [JAW™
RAME CLEMENT, WAYNE B HAME HOCD0040 TaHS -
STEFTADGRESS | 16051 RIDGEWOOD COURT STREET ADDREES 02°08/06-80042-013 150,00
arv-stzp |PUNTA GORDA FL 33982 CITY-S7-2P

e T Deete TILE 0 Chanqe D
HAME HANE

STREET ADORESS STREET ADDRESS

QY- 51 29 .51 2p

TILE I Getete WL ] Change l:l Amf%h
NAME S —— N L :
STREET ADDRESS SiREL T ADDRESS

SITY-ST-2P aHY-57-

e 03 Detete TTLE 3 Change s
NAME HAME

STREFT ADORESS STRECT ADDRESS

CIY-51- 2P CHY-§T-IP

mE [ Detete e Dichange [ As
HAME NAME

STREET ADORESS STREEY ADDRESS

oIy -3T-21 G- 5729

TLE 7 Lelete HILE [ Change  TJas
NAME NAME

STREET ACBFESS STREET ADURESS

SUY-ST-2P CIFY.ST. 2P

12. { hereby centify that the information supphed with this filing does not guatify for the exemptions cantained in Section 119, Florida Slatutes, | further certify that the information
mdicatad on this report or supplemental report 53 true and agcurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or direcwx
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aitachment with an address, with aii ofher like empowered.

SIGNATURE: %z{/%\

NAWMND TYPED OR PAMTED NAME OF SIGNING OFFICER OR DIRECTAR

=2

Date

Per-63707/7
Dayvims Fhote #




