2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2006 8:00 am

ecreta f
DOCUMENT # P04000022588 ry of State
1. Entity Name 04-10-2006 90295 027 ***150.00
CYPRESS PLUMBING OF SOUTHWEST FLORIDA, INC.
Principal Place of Businesé . Mailing Address .
19
2657 MEADOW LANE 2657 MEADOW LANE b VU4LY
FT MYERS, FL 33901 FT MYERS, FL 33901
e s AR AOTREE R
Suita, Apt. #, etc, Suite, Apt1., #, elc. 01252006 Chg-P CR2E034 (11/05)
Cily & State City & Slate 4. FE1 Number Applied For
50-0013571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M| Efe';?q :Jﬂ;ﬁi;:tc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Mame
MONTGOMERY, JOSEPH
2657 MEADOW LANE Street Address (P.Q. Box Number is Mot Acceptabls)
FT MYERS, FL 33901
City FL | Zip Code

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 Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalura, lyped or printed name of rogistered agont and litle if apphcabla. (NOTE. Regsiered Aganl signalure required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Ceniribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOILE D [ Detete MLE [ Crange [ Addition
NAME MONTGOMERY, JOSEPH NAME
STREET ADDRESS | 2657 MEADCOW LANE STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33901 CIy-51-218
TITLE O elete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST1-2PP CIry-Si-2P
THLE 1 Dalete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP a - CIY-ST-2P
TITLE 3 Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2IP CITY-ST-21P

12. | hereby cenily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trusteg pd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ) e empowered.

W10l 239033177150

R OR OIRECTOR Daytime Phone #

[/ 7 )




