2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 16, 2005 8:00 am

DOCUMENT # P04000031029
eriwdl Secretary of State
of¢ e of¢
CYPRESS PLUMBING OF CHARLOTTE COUNTY INC. 02-16-2005 90038 030 **130.00
Principal Place of Business Malling Address
19 GRANDMONT ST 19 GRANDMONT ST -
PT CHARLOTTE FL 33354 PT CHARLOTTE FL 33954 d U U]. 1 3 51
R i LT
Suite, Apt. #, elc. Suite, Apt. # ete, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
0H-3743 15 54 Not Applicabla
Zw Country Zp Country 5. Cerlificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

183 %EX,NSDCI\?JNI-T ST Strest Address (P.Q. Box Number is Not Acceptable)

PT CHARLOTTE FL 33954

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnatura, typad or printad name ol tagisterad agant and tile it appiicable [NOTE' Registered Agenl signalure requited when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

tate =
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D O petete “foTme [Jchange 3 Additien
NAME BAILEY, SCOTT el T .
STREET ADORESS | 18 GRANDMONT ST STREET ADDRESS
CIry-Si-zip PT CHARLOTTE FL 33954 CITY-ST-21P
TILE 3 Delete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
ILE T petete TIE _ [Jchange ] Addition
NAME | _ _NAME B
STREET ADDRESS ‘ STREET ADORESS
CITY-ST1-4IP CITY-S1- 4P
TTLE {3 pelete TILE [ Change [ Addition
NAME KAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE " Ooelee " fvme 0 v " [CJ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4IP . Ciy-S1-2p
TITLE 1 Delete THLE O change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GiIY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empawered Lo execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anachms;-pj-.wi Twith all other like empowarad.

SIGNATURE: SCOTT BATIE —2/ 7@{ 7% 9y DZ Y3-4)77

ﬁr SIGMING OFFICER OR DIRECTOR v me Phone £

-




