2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AV
——

DOCUMENT # P04000044706

1. Enlity Name

CITYWIDE PLUMBING, INC.

Principal Place of Business Mailing Addrass
17181 PALM BEACH BLVD 17181 PALM BEACH BLVD

ALVA, FL 33920 ALVA, FL 33820

G R

04122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Thwoieata

80-0102672 ) Nol Appiicatie

5, Certlicate of Status Desired ] ?g-;asqi?:;“mal

6. Name and Address of Current Reglsterad Agent

T DO NOT WRITE
ALVA. FL 33920 IN THIS SPACE

8. Tha above namad antity submits this siatement for the purpasa of changing ils registered office or registered agent, or bolh, in the Staie of Florida. + am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signature, typed or prinlad nama of registarea agant and wlia il anaicable {NOTE Registered Agent signalure requirad when rainstatng) DATE
. o OO0 e707
FILE NOW!II FEE IS $150.00 % fectoncerpmonhancing - $8.00 MavBe |y 4 3070 RS Ser T 1500, 10
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution Added to Fees ury Pu ¥ Inay= B 1D § s Al
10. OFFICERS AND DIRECTORS [
TIILE P
NAME HUGHES, JOHN

SIAEET ADDRESS | 17181 PALM BEACH BLVD
CIlY-ST-21P ALVA, FL 33920

TITLE

NAME

STREET ADDRESS
GITY-S1-2IP

TIMLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TTE

NAME

STREET ADDRESS
CITy-8T-ZiP

ms - - -
NAME -
STREET ADDRESS ' s
CITY-ST-2P

12. | heraby certify that the informalion supplied wilh this fing does not qualfy for the exernptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemenial report is rus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or truslos ampowered 1o exacule this report as reguired by Chaptar 807, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with all othar ke empowered.

SIGNATURE: _ AR A\ o fo—"Toihn Moo s> d-Y0%

}aﬁn‘runs AND TYPED OR PRINTED NAME Wm: OFFICER OR DIRECTOR Date Daybme Prone #




