2008 FOR PROFIT

-ty &

CORPORATION

ANNUAL REPORT

1. Entity Name

GASPARILLA PLUMBING, INC,

DOCUMENT # P05000046097

Principal Place of Business

13551 LONGWOOD AVENUE
PORT CHARLOTTE, FL 33981

Mailing Address

13551 LONGWOQD AVENUE
PORT CHARLOTTE, FL 33981

FILED

Feb 25,2008 08:00 AN
Secretary of State

R

2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apt #, elc Suite, Apt. #, elc 02012008 Chg-P CRZE034 (12/06)
City & Stale City & Slate 4, FEI Number Applied For
20-2578018 Not Applicable
Zip Couniry Zp J' Couniry §. Cerlificate of Status Desired O $8.75 Adaitional
Fee Required

6, Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agont

DAVIS, CARY A
13551 LONGWOOD AVENUE
PORT CHARLOTTE, FL 33981

Nama

Street Address (P C. Box Number is Not Acceptabile)

City FL TZip Coda

tha okligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent. or bath, in the State of Flonda. am famihar with, and accept

Signature, Iyped OF pNMSd namme of registersa aganl And blig i appYCADie

(NOTE" Registerad Agent signatura requiract venam renstating)

DATE

FILE NOWI!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribuhon.

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [3 Delete TILE [] Change [ Addilion
NAME DAVIS, CARY A HAME et

STREET ADORESS | 13551 LONGWOOD AVENUE STREET ADDRESS 3/05-00-30024-001 150,00
CITY-51-21 PORT CHARLOTTE, FL 33981 CATY - SE-7tp

TILF VP [ Delele TILE [ Change  [J Addition
NAME DAVIS, VIRGINIA L NAME

STREET ADDRESS | 13551 LONGWOOD AVENUE SIREET ADDAESS

CITY-51-2P PORT CHARLOTTE, FL 33981 Ciy-st-2iIP

TIILE . O oewte HE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-§1-2Ip CITY-S7-2IF

TITLE O celete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cry-si-2IP CITY-ST.2IP

TLE T Delete TIILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F. 2P CITY - ST-21P

T T Delete TILE [ Change [ Andition
NAME NAME -~
STREET ADDRESS STREET ADDRESS

GITY-S1-2IP Cily-S1-2ip

changed, or on an attachment with an address, with gll other like empowsred.
(o Al
SIGNATURE: S -

12. | hereby cerlify that the information suppliad with this filng does net qualily for the examptions cantained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this repart or supplamental report s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direclor
6 the corporalion or the receiver or trustee empowered 10 exgoute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

SIGNATURE AND TYDERQRIRINTED NAWE DF SIGNING DFFICER DR DIRECTOR t Dale

Daytirmg Prane &




