| FILED
2007 FOR PROFIT CORPORATION ADr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000004904™ ecretary of State
04-30-2007 90383 029 ***158.75

1. Entity Name-
DE RUSS PLUMB!NG INC.

Pnncrpal Place af. Busmess . S - Mailing Af!giyess ' - ‘
W N 1236 SWATH LT ’ -
T CORAL, FL-3390! CAPETORALH-3309 :

[ 004 NE &T9 ST, 413 1004 Vg g1 ST., #1323

e T T

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiEa T

73-1692217 Not Applicable

$8.75 Additional

3 i i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

1236 SWATH COURT DO NOT WRITE
CAPE CORAL, FL 33991 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of ging is registered office or registered agent, or both, in the State ol Florida. ) am familiar with, and accept
the obligations of registered agent, A .
SIGNATURE Dr:a(frol( I@Aé&c:u, / = S 4/ -/ &- vy -

S:gnalua typed of punted name of tegistered agent and lﬁ;‘lr;ppucable . INQTE: REQ\SIEIGL! Agent signatule equired when 1ainstatng) DATE
) FII:E NOWIIL . FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addsdto Fees
10. CFFICERS AND DIRECTORS 1 T
TE . - PD - DeERrICK Fusnco -
NAME “RUSSEL CARULTN—

STREET ADDRESS | 1236 SW4TH CT.
CiTY-§T-2IP CAPE CORAL, FL 33991

TMLE vP —
NAME RUSSEHTBERRIGN  (CAKOCy~) Rassene
STREET ADDRESS | 1236 SW4TH CT.

CiTY-ST-2IP CAPE CORAL, FL 33991

TITEE
HAME

vsrts DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CaTy-ST-21P

TILE

WAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CaTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ggraquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other ke empower
= Y-18-07 259 Dpo>- 4700

SIGNATURE: /Dama: Rissce

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTSR Date Daylrme Phone #




