2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am
Secretary of State

DOCUMENT # P05000100530

1. Enlity Name

ALWAYS AVAILABLE PLUMBING, INC.

05-11-2006 90238 027 ***150.00

Principal Place of Business

1503 JIMPSON LANE
NAPLES, FL 34105

Mailing Address

1503 JIMPSON LANE
NAPLES, FL 34105

2. Principal Place of Business 3. Mailing Address

RS

Suite, Apt. #, etc. Suite, Apt. #, slc.

05082006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For
20~ 3 ! 85(0 Y l Not Applicable
2_“3 R . (?c_unlrr)y_ _ . .EID - - _Counlry_ - — | 5. Certificate of. Siatus Desirad- . 7] __$8.75 Additional __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD
SUITE 101 .
TALLAHASSEE, FL 32301-2960

James Heot\n

Street Address (P.0Q. Bax Number is Not Accepiable)

1903 T, rmps O Larse

City

Noples FL | 8% o,

8. The above named entity submiis this siatement 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.

sianature Y N HArigee ) /M

S -B-06

Sigaature, vpad of pnnlec nama of regrstered agent and fitle if applicable

[NQTE Ragistarsd Agent signature required when reinslating) DATE

FILE NOWII! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution

8. Election Campaign Financing

$5.00 Mmay Bs
Added tc Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

THLE DV O Delete LE [ Change [ Addilion
NAME HEATH, MONICA NAME

STREET ADDRESS | 1503 JIMPSON LANE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34105 CITY-5T-2P

T DS X] Detetz e O change [ Addition
NAME HEATH, MASON NAME

STREET ADCRESS | 1503 JIMPSON LANE STREET ADDAESS

CiTY-ST-21P NAPLES, FL 34105 CITY-ST-2IP

TILE oT ﬂaelexe TITLE D change (7 Audition
NAME EVANS, JARED NAME

STAEET ADDRESS | 1503 JIMPSON LANE STREET ADDRESS

CTY-ST-21P MAPLES, FL 34105 CITY-87-2IP

TITLE DP O Delete TILE Ochenge 3 Additien
NAME HEATH, JAMES NAME

STAEET ADDRESS | 1503 JIMPSON LANE STREET ADDRESS

CITY-81-2P NAPLES, FL 34105 GITY-ST-2IP

TTLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TILE [Cchange  [J Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /72 & }ies4

5-8-06 239-352-3218

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytimg Phone ¥




