2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ - Mar 26, 2007 08:00 AM

DOCUMENT # P04000028466

1. Entity Name

FORD'S PLUMBING OF NAPLES, INC.

Secretary of State

Principat Place of Business Matling Address
15020 SAVANNAH DR 15020 SAVANNAH DR
NAPLES, FL 34119 NAPLES, FL 34719
03072007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P T
30-0226138 Not Applicable

O $8.75 Adaitional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Rogistorad Agent

030 SAVANNAH DR DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or bolb, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE
SNAtLre, lyDEA O Prolsd naie of regiStered mgmnt and Lo If apphcably (NOTE: Ragisterad Agen! signature regulrad whan reinstalingy DATE
FILE NOWI!I! FEE IS $150.00 9.' Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

{

10. OFFICERS AND DIRECTDRS ]

TITLE ) {

NAME FORD, DONNA

STREET ADDRESS | 15020 SAVANNAH DR,
CiTY-S1-2iP NAPLES, FL 34119

TITLE \' o e — -
NAME FORD, EDWARD A o UBnpooeTeedn
STREET ADDRESS | 15020 SAVANNAH DR. D4 A0207-80009-009 159, 00

Ciy-s1-ziP NAPLES, FL 34119

nne
NaME

b DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
City-51-21P

TITLE

NAME

STREET ADDRESS
Ciry-Sr-21P

TTLE

RAME

STREET ADDRESS
Ciry-sr-2ip

12. | horeby cerlily thal the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the sama lega! elfect as if made under cath: that ! am an officer or director
of the corporation or tha recever ot truslae ampowered 1o execute this rapart as required by Chapler 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj dress, with all oirw.nmpnwered

SIGNATURE: o2reed. /’Mo/ Don/wa foRD 3-29-07  33% 4384328

SIGNATORE AND TYRFED OR PRINTED NAME OF 8/GHING OFFICER OR DIRECTOR Date Daytime Phane #




