2008 FOR PROFIT CORPORATION

ANNUAL REPORT

‘ FILED
¢ Apr17,2008 8:00 am

DOCUMENT # P04000144417

1. Entity Name

CERTIFIED PLUMBING, SEWER AND GAS, INC.

ecretary of State

04-17-2008 90031 048 ***150.00

Mailing Address
5949 PRINCETON DRIVE

Principal Place of Business

5949 PRINCETON DRIVE

PENSACOLA, FL 32526 US PENSACOLA, FL 32526 US
Suite, Apt. 4, elc. Suite, Apl. #, elc. 04092008 Chg-P CRZE034 (12}'06)
City & Siate City & State 4. FE) Number Applied For
20-1885176 Naot Applicable
Zip Country Zip Couniry . . 58.75 Additional
5. Certificate of Status Desirect [} Feo Requirad

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registerod Agant -

SMITH, RONALD E JR.

Name

5949 PRINCETON DRIVE
PENSACCLA, FL 32526

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
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and acceplt

Signature, lyped or prntad name ol regstersd agem and mie 1 appicable.

(NOTE: Regystered Agent signatura requeed when renstateg)

FILE NOW!!1 FEE IS5 $150.00

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$500 May Be
L Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TLE D 1 Detete TLE [ change ] Addition
NAME SMITH, RONALD E JR. NAME

STREET ADDRESS | 5949 PRINCETON DRIVE STREET ADDRESS

CITY-ST1-2P PENSACOLA, FL 32526 CITY-ST-21P

TIILE {7 Detete TIMLE [l Change ] Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE ] Detete TILE {Jcrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5i-4p CIy-SI-2P

WILE T patere TLE [Cicnange [ Acotion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CTY-ST- 2P

TiLE ] Delete TITLE [JChange  i_] Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-7IP CiTy-ST-2P

HILE £7 Delete TITE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-S1- 7P

12. | hereby certify th
indicated on this r
of the corpaoration
changed, or cn anfatt

rmation supplied with this filing does not qualify for the exemy

ment wilh gpaddiess_sith all other like empowered.

SIGNATURE:

supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
theffeceiver or lrusiea empawered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Btock 10 of Block 11 if

ptions centained in Chapier 119, Florida Statutes. + further certify that the information

e

/" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #

Vo7
2



