2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000044706

1. Entity Name
CITYWIDE PLUMBING, INC.

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90204 037 ***150.00

Principal Place of Business Mailing Address gyuvrve-
17181 PALM BEACH BLVD 17181 PALM BEACH BLVD
ALVA, FL 33920 ALVA, FL 33920 - o

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2EQ34 (10/03)

City & State City & State %FE(Blumber Applied Far

_ QIO Not Appiicabla
Zip Country Zip Country 5. Certificate of Status Desired O Eese.gesq l.:?adt;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGHES, JOHN
17181 PALM BEACH BLVD
ALVA, FL 33920

Street Address (P.O. Box Number is Not Acceptable)

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

e

the obii, " registerad agent. | .
L~ 4
\
SIGNATURE - ,
— FEBd O HONISE NEn e wr loyRiTe w,” “
X

-

wie if apphcable.

(NOTE: Registoned Agant signature required when reinsiating)

T

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 1 Dalste TILE [ Ghange [ Addition
NAME HUGHES, JOHN NAME

STREET ADDRESS | 17181 PALM BEACH BLVD STREET ADDRESS

CITY-5T-21p ALVA, FL 33920 CITY-ST-2P

TILE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

ciy-§1-21P CITY-ST-21P

TILE . _ O Detate TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TMLE [ Delele TITLE [J Change  [] Additioa
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2iP CITY-51-2IP

TILE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-1p CIY-§T-7IP

TITLE (3 Delete fmnE ‘CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thai i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on angttachmant with an address, with all ather like empowered.

SIGNATURE:

ING OFFICER OR DNRECTOR

Daytime Phone 1




