FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

PSICNUMENT # P04000153620 02-02-2006 90036 008 ***150.00
. Entity Name
SPANNINGER PLUMBING, INC.
Principal Place of Business Mailing Address vV
11679 CLAREMONT DRIVE POBOX 1112 .
PORT CHARLOTTE, FL 33981 ENGLEWOOD, FL 342935
s v AR AR MR
Suite, Apt. 4, etc. Suila, Apl. #, elc. 01252008 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-1862694 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg.;gqlﬁ:!gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DUNKIN, DAVID A
170 WEST DEARBORN STREET Straet Address (P.O. Box Number is Not Accaptabie)
ENGLEWOOD, FL 34223
City FL | 2Zip Cede

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, yped o printed name of registered agenl and lite if applicable. (NOTE: Registered Agent signature required when feinstating) OATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee'will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . T Delete TTE S —Jchange X KAddition
NAME SPANNINGER, STEPHAN J NAME SPANNINGER, LISA
STREET ADDRESS | 11679 CLAREMGNT DRIVE sReeTADDRess | 11679 CLAREMONT DRIVE
cry-st-2F | PORT CHARLOTTE, FL 33981 CTY-57- 2P PORT CHARLOTTE, FL 33981
TILE 7 Delete THLE ] Change T Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
e 7] Delete me _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TITLE T Delete TILE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-SI-2p
TTLE 1 Delete TLE ] Change  _J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CRY-ST-2IP . CITY-ST1-71P
TITLE 1 Deletle TITLE T Change  _] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this liling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: ] Siaamg . — l[.i( Jo(v,,

IGNATURIF AND, R PRINTED NA#' OF SIGNING OFFICER OR DIRECTOR | Dae | Daylime Phone #




