FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000117306 02-26-2007 90047 009 ***150.00
1. Enlity Name
SHANE'S PLUMBING, INC.
Principal Place of Business Mailing Address
637 NE 6TH AVENUE 637 NE 6TH AVENUE 4 00 2 3 3 1 8
CAPE CORAL, FL 33909 US CAPE CORAL, FL 33909 US
S OSSR UM
Suite, Apt. #, eic. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
7 b - O 85 a_ 35 é’ Not Applicable
e Country Zip Country 5. Certificate of Status Desired  [] Eeigg; Additonal
6, Name and Addrass of Current Registored Agent 7. Name and Address of Noew Registared Agent
Name
LARROW, PAUL L
3501 DEL PRADO BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 312
CAPE CORAL, FL 33804
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped o printad nama ol regsiared agant ang e d apphicabe. (NOTE: Regisiarea Agent signatura repuired when reinstaing) RATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE DP O Delete TIILE [J Change  {J Addition
NAME SCHOFIELD, SHANE M HAME
STREET ADDRESS } 637 NE 6TH AVENUE STHCET ADDRESS
CIY-SI- 2P CAPE CORAL, FL 33909 CITY-S1-2IP
(13 DTS [ Delete TILE [} Change  [J Addition
NAME SCHOFIELD, TONI NAME
STREET ADDRESS | 637 NE 6TH AVENUE STRLET ADDRESS
CiTY-5T-2Ip CAPE CORAL, FL 33909 Ciry-S1-21p
JMLE [ Delele ILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CliY-ST. 7P
TILE 0O pelete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P
TIME O pelete TILE [J Change  [] Addition
MAME NAME
SIREET ADDRESS STREET ADORESS
GITY-ST.2(P CINY-SI-7P
TILE O delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this repori or supplemental report is true and accurate and that my signaiure shali have tha same lagal effact as if made under oath; that | am an officer or director
of the corporation or the rac r rustee empowered to execute Jhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachmé th an address, with all gther ke efmpgwered.

s M. Screpmo 222 07 %25745&:0

’ SIGNATURE ARDPYPECTOR nanaWha OF SIBNING OFFICER OR DIRECTOR Date Daflme Phane #

SIGNATURE:




