FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90001 032 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000022588

1. Entity Name
CYPRESS PLUMBING OF SOUTHWEST FLORIDA, INC.

Maziling Address

2657 MEADOW LANE
FT MYERS, FL 33901

Principatl Place of Business

2657 MEADOW LANE
FT MYERS, FL 33901
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2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
i ! . ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, elc 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
50-0013571 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired I} $8.75 Additional
Fee Required
- " 6 Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - o B Name ’

MONTGOMERY, JOSEPH

2657 MEADOW LANE Streel Address {P.0. Box Number is Not Acceptable)

FT MYERS, FL 33901

City Zio Coda

FL

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3- )WO@

DATE

{NOTE: Registered Agedt signaturs required when reinstating)

1LE zowul FEEé $150.00 9. Election Campaign Financing 55'00 May Be

Afted May 1, 2008 Feo will be $550.00 Frust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O vetete TITLE O Change [ Addition
NAME MONTGOMERY, JOSEPH NAME
STREET ADDRESS § 2657 MEADOW LANE STREET ADDRESS
civy-51-2P FT MYERS, FL 33901 CIFY-ST- 2P
TILE O Delete TOLE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-ST-2IP ciry-si-zp
flELE 3 Delete = TITLE - - [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
It -ST-2IP ¢iry-51-2p
T O etere TITLE Elchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2p CITY-SE-2P
TTLE O oeiete e [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete (T3 O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP I CITY-ST-2IP

12. i hereby centify that the informaticn supplied with this flls does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report |s true an accurate and that my signature shall have the same legaf effect as if made under oath: that | am an officer or director
of the gorporation or 1?? red to execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

tachm

SIGNATURE:

2

“’37- W= 776L

changed, or on an at all other like empowered
ATURE n,b TYPE

mmm.ors?cumo OFFICER OR DIRECTOR

Daytrne Phone #




