FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCU MENT # P0400014441 7 05-10-2005 90118 046 ***150.00
t. Entity Name
CERTIFIED PLUMBING, SEWER AND GAS, INC.
Principal Place of Business Mailing Address
5949 PRINCETON DRIVE 5949 PRINCETON DRIVE - 5008 135 5 -
PENSACOLA, fL 32526  US PENSACOLA, FL 32526  US d :
e S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & Stale ’ 4. FEI Number Applied For
20 “'/98’5’) 76 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired (] ?g‘zgqgfg"""m
6. Name and Add! of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, RONALD E JR.
5049 PRINCETON DRIVE Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32526

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerec agent, or both, in the State of. Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatse, ypad & prnted narma of registered agent 4nd L f Applcable. [NCTE: Reg:stared Agem sigratum requIrsd when rensiatng) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TMLE [JChange [ Addition
NAME SMITH, RONALD E JR. HAME
STREET ADDRESS | 5949 PRINCETON DRIVE STREET ADDRESS
CiTY-5T-2P PENSACOLA, FL 32526 Ccry-s1-Zp
TILE [ Detete TITLE [ Change [ Adition
NAME . MAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-AP CITY-ST-2P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CTy-ST-29 ) cry.S1-ap
TILE i Delete TIME [JcChange [ ] Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy-5T-2P CITY-ST-aP
TILE ] efete TILE [ Change i) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-si-op crY-ST-2P
TTLE ] Delete TIME [Ctchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ap CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. [ further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empoweted 10 execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an atiacighent with a dress, wi r like empowerted.
éﬂ ﬁm /J 4 4/‘/97/09’ §50-516-2 7207

SIGNATURE: ONATIRE A e O P TED FAME OF SIGNIND W“mm“m" Date Dayurns Phone ¥




