2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 8:00 am
DOCUMENT # P06000041368 SE Secretary of State

1. Entity Name ook ok
CERTIFIED PLUMBING SYSTEMS, INC. 02-26-2007 90072 018 ***158.75

Principal Place of Businass Mailing Address
2737 SW 13TH AVENUE 2737 SW 13TH AVENUE U
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
2. Principal Place of Business - No P.O. Box # 3. Maiting Address I[""I" m II]II Iﬂl' |lm I|]” “[I] Il|]| I‘III HIII HI'I IIII] l'”lll " I||]
F137 Sl. i3 idue, | 2737 Siw. i3TH Pve _
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262007 Chg-P CR2EG34 (12/06)
City & State City & State — 4. FEI Number Applied For
CH)DC COPé‘f? l, =t CM,O(f Cafl-‘?/ FL. 20 - ‘/51-’ o9 7‘-/ Not Applicable
- 7 - 7 7
leag? / q Cou(nt)‘rs I Zip 3 39 Y, L/ Cou{r}r} 7 5. Certificate of Status Desired i3] Eeaelzgq 3?:;“""3'
. 6. Name and Addrc;.ss of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . ———
LARROW, PAUL L JTWM\{ C. Joanes
3501 DEL PRADO BLVD. Street Address {P.O. Box Number is Not Acceptaple)
SUITE 312 2737 Sw. 1378 e
CAPE CORAL, FL 33904
City Cwlﬂd COQLQ " FL Zi Co%eﬁ If-]

B. The above named entity submits this statement for the purpose of changing its registered office or raisterea agent, or both, in tha State of Florida. | am familiar with, and accept
" the obligations of registered agent.

sonature_ Jimmy L. Jones Q-««-—-fy jéo’w / /96/07
when reiGiiting} DATE

Signature, typed of puintel nama of registerad agent and tila if eppiicahle. {NOTE. Hegmr%m signature ered
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ Delets TILE [J Change 1 Addition
NAME JONES, JIMMY L NAME
STREET ADDRESS | 2737 SW 13TH AVENUE STREET ADDRESS
CITY-S1-2P CAPE CORAL, FL 33514 CITY-ST-2IP
TIELE S [ pelete TITLE [ Change [ Addition
NAME JONES, ADRIENNE M NAME
STREET ADDRESS | 2737 SW 13TH AVENUE STREET ADDRESS
Cny.sr-ap CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ pelete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ elete TLE [Clchange [T Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-SF-2IP CITY-SI-2P
TITLE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with il other like empowered. /
! ?? 12elo7
CIMLMATIIDE. a



