2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # P04000028466

1. Entity Name
FORD'S PLUMBING OF NAPLES, INC.

Secretary of State

02-17-2005 90031 015 ***150.00

Principal Place of Business

711 21ST STREET SW
NAPLES FL 34117

Mailing Address

711 21ST STREET Sw
NAPLES FL 34117

2. Principal Place of Business

{5020 SavAuwAH DR.

3. Mailing Address

|S03.0 SavaunAH

TR

(I

oe.

Suite, Apt. #, efc. Suite, Apt. #, etc

1st MOORE CR2E034 (10/04)
ity & State City & State 4. FEl Number Applied For
afles  FL A/aPLes  FL 30 0226139 ot Applcab
Zp Country Zp Country rtificate of Status Desired O $8.75 aaditionai
3 ‘, [] '1 3 “f ’ lc‘ 5. Certilica Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - R Name _. . = PRI .- —
;?1R2'1 g—-’(—)g-lNRAEET SW Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34117
[§020 SavawwAH DR.
City Zip Code
WARLES FL | "249719

8. The above named entity submits this statement for the purpose of changing its registered
the obligations,of registered agent.

Jord  Downa ford  fs.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

A-il"o8

Signature, yped of prnted n'ame of registered agent and tila f spphcabla

{NOTE: Ragstarad Agent signature faquited when reinslatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITLE [Jchange [ Addition
NAME FORD, DONNA NAME
STREET ADDRESS [ 711 21ST STREET SW STREET ADDRESS
CITY-§T-2IP NAPLES FL 34117 CITY-S1-21P
THLE v O Delete TITLE [J Change  [] Addition
NAME FORD, EDWARD A HAME
STREET ADDRESS | 711 218T STREET SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-ST-21P
TITLE O pelete TITLE ] change [ Addition
NAME A . T NAME s e— - s
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-7IP
TiLE 1 oelete TITLE [ change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-ST-2IP s
T O3 Delele TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sectien 112.07(3)(i), 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 cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this re
all othey. like empowered.

changed, or on an attachrnemﬁy)ddress, w:1h7/

Powws Fokd

port as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Bleck 11 if

21008 239-138 6278

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




