=

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # P05000081099

1. Entity Name

GALAXY PLUMBING OF NAPLES, INC.

Secretary of State

03-06-2006 90024 003 ***150.00

Principal Place of Business

535 109TH AVENUE NORTH

Mailing Address
535 109TH AVENUE NORTH

NAPLES, FL 34108 US NAPLES, FL. 34108 US
e S ACR G R RFTFRRCR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 ‘ Chg-P CR2ED34 (11/05)
Cily & State City & State 4. FELNumber Applied For
o-30z72248 5] iANot Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [] gg;fq l‘:g‘w'
8. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent

RIVERA, EDEILMIRO
535 109TH AVENUE NORTH
NAPLES, FL 34108

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

Signalure, typed or printed name of regisiered agent and title if apphcable.

FILE NOWm FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

{NOTE: Registered Agent signanre required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P . O Defete TME [l Change [ Addition

NAME RIVERA, EDELMIRO NAME

STREET ADDRESS } 535 109TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34108 CHY-ST-2°P

ME [ Delete TME [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-5T-2P

THLE [ Delete TMLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CY-SF-7P

TALE [ Detete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CimyY-ST-2i¢ CIYY-ST-2IP

THLE [J petete TILE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-57-2P

TME [ Detete TME [JChange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-S1-2p CITY-ST-2P

12. | hereby certify that the information supplied with thts f ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is gand that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver ortistee i this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment ¢ empowered.

SIGNATURE: 0N 0L 735828459/

Dayiime Phone #




