2007 FOR PROFIT CORPORATI

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000142602

1. Enlity Namao

COHEN'S PLUMBING, INC.

téiii’aay
&h‘ 1?%

0
T

Mar 14, 2007 08:00 AM
Secretary of State

Principal Place of Business

2085 PAULDO ST.
EgRT MYERS FL 33916

Mailing Address

2085 PAULDOC ST.
EgRT MYERS FL 33916

L

2. Principal Plage of Busingss - No P.O. Box # 3. Mailing Addrass

Suile, Apt. #. clc. Suite, Apl # olc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & State 4. FEI Number —Applied For
58-2588908 Not Applicable
Zj Count Zi Count i
P untry P ounity 5. Cerlificale of Slatus Desired [ $8.75 Addional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen!
’ Name

DAVIS, CLARICE C
2747 LEMON ST.
FT. MYERS FL 33916

Street Address {P.O. Box Number is Nol Accoplabla)

City

Zip Codo

FL |

8. The abovo named entity submits this stalernent for the purpose of changing its registored offico or registerad agent, or both, in the Stato of Florida. | am familiar with, and acecept

oy

the obligalfon%
SIGNATURE il

J3-09-07

Signatura, typed o prnied nama of registared &gent and lills © spplcanle.

(NOTE: Ragistared Agantsgnaturg 1oq irad when rainstanng)

DATE

FILE NOW!I! FEE IS $150.00 ) o

ot TSR | 157, 00 it ke
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P I Deete TIE [ Change [ Addition
AN COHEN, ROBERT C NAME
STRFFT ADDRESS | 2085 PAULDO ST. SIALET ADDRISS
CITY-ST-7IP FT. MYERS FL 33816 CITY-ST-7IP
ME SEC [J Delere TILE [ cnange [T Adailion
e DAVIS, CLARICE C NAYE '
STRLT ADDRESS | 2747 LEMON ST. SIREET ADDRESS
CITY-S1-7IP FT. MYERS FL 33916 CITY-SI-4IP eSS A2
me TREA [ Detete i 03/22/07-8002 3 0kke 190 dighn
NAME, COHEN, GLADYS C NAMT
SIRECT ADDRESS | 2085 PAULDO ST. SIRLET ADDRESS
CUIY-$T-2Ip FT. MYERS FL 33916 chy-sI-2Ip
HILE O palete TILE [ change  [] Addilion
NAMF NAME
STREL] ADDRESS SIRCET ADDRISS
CITY-SI- 2P Cly-81-7Ip
IE -] peteie TIE {Jchange  [] Addition
NAME NAME
SIRETT ADDRESS SIREET ADDALSS
ciTy-81-21p CIrY-1-2P
1L T peiete T [ chanrge  [T] Aadition
NAME NAME,
SIRGET ADORTSS STREET ADDRESS
CIY-$1-21p CIry-S1- 2P

12. | hereby cortify that tha infermation supplaed with this filing does not qualify for the exemplions contancd in Section 119, Florida Statuies. 1 further certify that the iiormation
indicated on this report or supplemental report is true and accurale and that my signature shall hava the sama legal ofiect as if made under oath; that | am an officor or diractor
of tho corporalion or the recevor or trustce empowered 1o exocute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

siaNaTure: At & Cloeoe

34 ~ 071 239 % 3326

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone A



