\ FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P05000046097 01-23-2006 90045 009 ***150.00
1. Entity Name
GASPARILLA PLUMBING, INC.
Principal Piace of Business Mailing Address
13551 LONGWOOD AVENUE 13551 LONGWOOD AVENUE
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
s s S G0
Suite, Apt. #, etc. Suite, Apt. #, efc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20~ Q.S’( %0‘ c? Not Applicable
ap Courtry ap Country 5. Certificate of Status Desired O gg';gﬁf:;“"”al
6. Name and Address of Current Registerad Agent 7. Nameo and Address of New Reglstered Agent
Name
DAVIS, CARY A
13551 LONGWOOD AVENUE Street Adaress (P.O. Box Nurnber is Not Acceptable)
PORT CHARLOTTE, FL 33981
City FL | Zip Code

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

SIGNATURE
Signature, yped or printed neme of registered agent and itle if epplicabls. (NOTE; Ragistered Agent signature reguired when reirnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JChange [ Addition
NAME DAVIS, CARY A NAME
STREETADDRESS | 13551 LONGWOQD AVENUE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33981 CITY-5T-21P
TINLE VP [ pelete TITEE [ Change (3 Addition
NAME DAVIS, VIRGINIA L NAME
STREET ADDRESS | 13551 LONGWQOD AVENUE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33981 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-ST-2IP CITY-$1-2P
TME O pelete VITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZP
TILE 3 Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS ' STREET ADDAESS
GilY-51-2P CIY-ST-2IP
TITLE [ pelete me [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Csx\tl\—-’— Cany A.Dauvts )~ -0L FY¢- LFP8-2Y0l

SIGHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




