FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000133182 01-11-2008 90029 035 ***150.00
1. Entity Name
EXTREME PLUMBING, INC.
Principal Place of Business Mailing Address -
4622 SIESTA CIR 4622 SIESTA CIR
FORT MYERS, FL 33901 FORT MYERS, FL 33901
S R R SR AOR  R
0 80 24Ly
Suite. Apt. #, eic. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Appiied For
TN vers  F 90-0126885 Not Applicabie
ze Counrry ?)psol 0o Conty LA 5. Certficalo of Staus Dasied  [1  $0- gfql"‘ig”ma’
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

YALCINSQY, JEANNETTE D
4622 SIESTA CIR Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

: Cily FL l Zip Code

8. The above named enmy submils this sialement for the purpose of changing is registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

the obhganms of
MV"JC’—‘\"‘%‘H‘L \/a Lrngo.,, ////?

e, typed or orinied name of regitered agent and titke  apolcates INQTE: Regrstered Agent signatung redue sd when re-ns(aimm DATE

SIGNATURE ..

FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Finarging $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
fne MS 1 oelete e [ Crange {7 Addition
HAME YALCINSOY, JEANNETTE D HAME
STREET ADDRESS | 4622 SIESTA CIR STREET ADDRESS
CIry-§7-2P FORT MYERS, FL 33901 CHY-S1-2P
TITLE [ elete TiTEE O Change [ Aucition
NAME NAME
STREEY ADORESS STREET ADDRESS
CILY-SI-ZP CHTY-5T-2P
ITTLE 1 pelete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ACORESS
CATY-ST-21P CITY-ST-2P
LE ] Desete TME [ Charge ] Addition
ne | . RAME
STREEY ADDRESS | STREET ADORESS
CITy-57-289 CITY-ST-2P
IMLE 1 petete TME O crane [ Aodition
NAME HAME
SIREET ADDRESS STREET ADDAESS
onY-S1-21P CITY-S1-2P
TIME O Detete TME Ol change 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dwrector
of the corporation or the receiver or trustee em a this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 i
changed, or on an attachment 7ess, with gll other like efypowered.

SIGNATURE! annghle Yalc nsoy Myl 935-581-v¥33

AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORff DIRECTOR Date Cxrytrre Phone &




