FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000041368 SRR 03-14-2008 90040 013 ***150.00

1. Entity Name

CERTIFIED PLUMBING SYSTEMS, INC.

Principal Place of Businass Maziling Address 40“ Qﬁ 3 3‘6

2737 SW 13TH AVENUE 2737 SW 13TH AVENUE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 o
P T G s AR A
Suite, ApL. #, alc. Suite, Apl. #, elc. 02272008 Chg-P CR2E034 (12/06)}
City & State City & State 4. FEI Number Applied For
: -~ — - . _-20-4540974... . - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaa'gfqﬁ;ﬁn"m
6, Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent

Name

JONES, JIMMY L _
2737 SW 13TH AVE. Sireal Addrass {P.0. Box Number is Mot Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Cods

8. The above named entity submits this stalement lor the purpase of changing its registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatre, lyped or printad name ol ragisiered agent and title il applicabla (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contributior, O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE PT O Delete TITLE [T] Change 3 Aadition
NAME JONES, JIMMY L NAME
STREET ADDRESS | 2737 SW 13TH AVENUE STREET ADORESS
CITy-ST-21p CAPE CORAL, FL 33914 GiTY-§7-21P
TIMLE s 1 Detete TITLE [T Change  [J Addition
NAME JONES, ADRIENNE M NAME
STREET ADDRESS | 2737 SW 13TH AVENUE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 _ § civ-s1-0p L
ME ’ ] Delete WLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-SF-2IP
InLE 3 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE 3 pelete TILE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-2IP

12. | hargby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuigs. | further cetily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changad, or on an attachmeptwith an addrass, with ther like empowerad.

SIGNATURE: : Twiwy . Toues 312l oy (239) s7-9983

sn#waz AND OR PRINTES NANE OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phore #




