2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

py
DOCUMENT # P04000135493 Secretary of State
1. Entity Narhé
e (02-02-2005 90046 005 ***]158.75
SANDLOT PLUMBING, INC.
Principal Place of Business Mailing Address
3124 CROWDER ST. 3124 CROWDER ST. VUIlIUY b
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33980
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
- }O-— ] L;q a);l Net Applicable
i Country | e Country 5. Certicate of Stas Desired )4 ?g-gz‘af:;"{"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
: - s ’ Name ’ - -

\anngEglERTSTIL gITC-?HARD w Street Address (P.0. Box Number is Not Acceptable)

FT. MYERS FL 33901

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 Fiorida. | am famitiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signatwe, yped o prntad name o registered agenl and tille | appkcable (NOTE Reqgstered Agsns signalure raquired whan rensiating} DATE

T FILE NOWIN! FEE (S $15000 ¢
- After May 1, 2005 Fee Will Be $550.0 .
ake Check Payable to Florida Depaftment of State: -

10, OFFICERS AND bléECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND GIRECTORS IN 11

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

TILE PD O Dalete TITE (7] Change [ Addilion

NAME HALL, STEVEN M NAME

STREET ADDRESS | 3124 CROWDER ST. STREET ADDRESS

CITY-S1-21P PORT CHARLOTTE FL 33980 CiTy-ST-2I

TITLE STD | [ pelete TITLE CJchange [ Addition

MAME HALL, DIANA L HAME

SIREET ADDRESS | 3124 CROWDER ST, SIRELT ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33980 CITY-S1-2IP

TLE VD [ Detete TIILE {Jchange [ Addition
Tume T [HALL, CALVINM HAME i ) B B ©T C

STRECT ADDRESS | 3124 CROWDER ST. STREET ADDRESS

cIry-st- 2 PORT CHARLOTTE FL 33880 CITY-5T-2IP

THLE [ Dalete TLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-37-1IF

TITLE 3 Detete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST- 21

MLE O Datete IRE [ Change [ Addition

NAME T MAME

SIRECT ADDRESS STREET ADDRESS

CITY-ST-2IP ClTY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermaton
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 oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ] L. | A1 Jan 05 1AY-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFHCER Of DIRECTOR Date Dayiena Phona #




