FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSIS}EJJZ/IENT # P06000001286 01-11-2007 90071 019 ***150.00
OSCAR'S AND SONS PLUMBING INC
Principal Prace of Business Mailing Address
309 NE 23RD PL 309 NE 23RD PL
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
R s [ S AT A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-A0A54A14 Not Applicable
Zip Cauniry Zip Country 5, Certificale of Status Desired O ?i.ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e
LOPEZ, OSCAR L
309 NE 23RD PL Street Address (P QO Box Numbet s Nol Acceptable)

CAPE CORAL, FL 33909

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 tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signaure, typed o paated miyne of regsited sgent and ik ¥ apphicable. (NOTE Regssiered Ager! signature reGured when reinstatihg) DATE
FILE NOW!l! FEE 1S $150.00 9. Efection Campaign F-‘mancmg $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contiibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN i1
TLE P [ pelete TITLE I Change  [J Adésion
HAME LOPEZ, OSCAR L NAME
STREET ADDRESS | 309 NE 23RD PL STREET AGDRESS
CirY-Si-2P CAPE CORAL, FL 33909 Ciy-S1-2ip
TITLE vP O eiete TITLE NP [ Change Mﬁmmion
HAME HARA IsApel Siuva NANE MoAr A \samer SLVA
STHEET ADDRESS STREETADDRESS |20 NIE 223 \'a PL
LIEY-31-27 CITY-ST-2iP CAVPE ConAaiL FLu- 2BOH
HILE [ Delete TILE [ Change  [J Addition
KAME NAME
STHEET ADUIRESS STREET ADORESS
CIy-31-2IP GITY-§1-2F
THILE O Detete TILE Clchange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CTY-8T.2IP CITY-ST-2IP
TILE 7 Delets THLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ABORESS
CITY-ST- 7P CIrY-S1-21F
TITLE [ Desete TTLE [ Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Y -§1- 20 \ CITY-5T-2IP

12. { hereby certily that the inforgation
indicated on this report or s
of the corporation or he rec
changed. or on an attachme

pplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Stalutes. | further cerlify ihat the informalion
plemdit ort is true and aceurale and that my signature shalt have the sama legal effect as if rmade under cath, that | g an othicer or director

amoweied fo execule s report as required by Chapler 607, Florida Slatutes, and thal my name appears in Block 10 o Block 13 1
5, with all other like empowered.

SIGNATURE: _X {)

snc‘ﬂ:‘i AMp T#FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavticrs Prare «




