2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26,2007 08:00 AM .
DOCUMENT # P05000046097 T Secretary of State

1. Entity Name
GASPARILLA PLUMBING, INC.

Principal Place of Business Mailing Address :
13551 LONGWOOD AVENUE 13551 LONGWOOD AVENUE ‘
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL. 33581 |

|

01172007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Ropa P

20-2578019 Not Applicable
- - $8.75 Additional
5. Certificata of Status Desired O Fee Roguired

8. Nameo and Address of Current Registerod Agent

?é?;‘;'f i_gﬁgmpéoo AVENUE DO NOT WRITE
PORT CHARLOTTE, FL 33981 IN THIS SPACE

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, typed or printad rame of registared aget ard ltke I aEplcabile, (NOTE: Registaract Agant &ignamnss racuired whan raingtaing) DATE
. 9. Election Campaign Financing $5.00 may Be i
Attor May 1. 2007 Fao o 0 050,00 Trust Fund Contribution. ] Added'o Fess UDoOOoeCsoRs
0130/ 07~30084 008 150, 00
10. QFFICERS AND DIRECTORS I
e PD
NAME DAVIS, CARY A

STRELT ADDRESS | 13551 LONGWOOD AVENUE
CITY-57-21P PORT CHARLOTTE, FL 33581

TILE VP

NAME DAVIS, VIRGINIA L

STREE? ADDRESS | 13551 LONGWOOD AVENUE
CiTY-ST-2IP PORT CHARLOTTE, FL 33981

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CHTY -3T- 2P

TLE

NAME

STREET ADDRESS
CATY-ST-2IP

TMLE

NAME
STREET ADDRESS |
CHTY-ST.ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recejver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
¢hanged, or on an attachmeljt with an address, with all gther like empowered.

SIGNATURE: R — L 94-1,9¢ -2%0!

NAME OF 3IGN MG OFFICER OR DIRECTOR Detn Daysme Phone #




