2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P04000144417

1. Entity Name

CERTIFIED PLUMBING, SEWER AND GAS, INC.

= Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90327 031 ***150.00

Principal Place ol Businass

5949 PRINCETON DRIVE

Mailing Address
5949 PRINCETON DRIVE

PENSACOLA, FL 32526  US PENSACOLA, FL 32526 US
e IEEMEA R RIEATRA
Suite, Apt. #, elc. Suite, Apt. #, &lC. 04022007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-1885176 Not Applicable
Zip Country ap Couniry 5. Cenilicate ol Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, RONALD E JR.
5949 PRINCETON DRIVE
PENSACOLA, FL 32526

MName

Streat Adadress (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lyped of ponted name of registered agent and ttle £ applcabla.

{NOTE: Reqistered Agenl signalute required when remstating) DAIE

".FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elete e [ Change  [] Addition
NAME SMITH, RONALD E JR. NAME
TREFT ADDRESS | 5949 PRINCETON DRIVE STAEET ADDRESS
CrY-ST-ZIP PENSACOLA, FL 32526 CRY-ST-7IP
TIMLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ cetete TILE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE (] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P
TIE 73 Celete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-21P
TITLE [ Detete TILE { Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or thgreceiver or trustee empowaered o execute Lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an gligghment with an addre

SIGNATURE:

th all other like empowered.

SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

2 )



