2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am

DOCUMENT # P06000139037

1. Entity Name
ANDREW ADKINS PLUMBING, INC.

Secretary of State

03-12-2007 90078 039 ***158.75

Principal Place of Business Mailing Address

8244 KEY ROYAL LANE P.0. BOX 110387

621 NAPLES, FL 34108 US

NAPLES, FL 34119 US ‘

s R
Suite, Apt. #, etc, Suite, Apt. #, elc 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For

20 5¢32.0 e} Not Applicable

2 Country Zip Country 5. Ceriificate of Status Desred  [gf Eg—:imﬁ"“a'

8. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

ADKINS, ANDREW
8244 KEY ROYAL LANE
621

NAPLES, FL 34119

Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

'SIGNATURE

Signatura, yped of PHntexd name of regritered agent and ke d applcable,

(NOTE: Regsiasd Agont sgnature required wher renstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIMLE P 3 pelete MLE [ change [ Acdition
+ HAME ADKINS, ANDREW NAME

STREET ADDRESS | PO, BOX 110387 STREET ADDRESS

CITY-5T-IP NAPLES, FL 34108 CITY-5T-2P

TITLE [ pelete THLE [Jchange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-ST-2IP

TLE 7 elete TIMLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51- 2P

TMLE [ etete TIEE O change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7IP

TME (] Detete TmE [ Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

LE O Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

omestzge |0 T eY-S1- 20

12. | hereby certify that the informatior: supplled with this filing does not qualify for the exemptions contained i in Chapter 119, Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receivers or trustee empowered 10 execute this repon as required by Chapter 607, Forida Statules: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with atl other like empowered

SIGNATURE: ﬂ M\

S - 20v7 259-273-313¢]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




