2008_-EOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000004904 Apr 21,2008 08:00 A
Secretary of State

1. Entity Name
DE RUSS PLUMBING, INC.

Principal Ptace of Business Maiting Address
1009 NE. BTH ST, #13 1009 N.E. BTH ST. #13
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

A0 A

04142008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE _

73-1692217 Not Apphcable
& . $8.75 additionsl
5. Certificate of Status Desired 0O Foo Required

6. Name and Address of Current Reglsterad Agent

o B T COURT DO NOT WRITE
CAPE CORAL, FL 33991 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor.da. 1 am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Sigratun, typed Of [Xinted hishe of teg staied agent and tils if appicabie. (NOTE: Registered Agent cignatura required whesn renststng) DATE
LO000030a24E
9. Election Campaign Fnancing $5.00 May Bs T - o o

Aﬁe: “'.Eyh‘.‘?glol(lm':si.&s'? :3 'ggso_oo Trust Fund Contribution. [0  Addedto Fees US Dt"‘ Ud U Ocl- U"‘l Ijb - 13
10. QFFICERS AND DIRECTORS |
TMLE \4
NAME RUSSELL, CAROLYN

STREET ADDRESS | 1236 SW4TH CT.
CY-ST-21P CAPE CORAL, FL 33591

TILE PD

NAME RUSSELL, DERRICK
SIREET ADDRESS | 1236 SW4TH CT.
CITY-ST-71P CAPE CORAL, FL 339891

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-S7-71P

TIMLE

RAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDAESS
CIty. s1. 21

12. | hereby certify that the information supphed with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cedify that the information
indicatad on this report or supplemental report is trua and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other hke empowered.
SIGNATURE: ‘/ Y- 17- 0% 0’35%/5%? -]

TURE ARD TYPED OR PRINTED NAME IGNING OFFIGER OR DIRECTOR Date Daylme Frions #

A #5575 CiA 36¢ 0o



