2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).. . _ Apr 20, 2007 8:00 am

P06000139406
DOCUMENT # ecretary of State
1. Entity Name
of¢ e of¢
CHARTER PLUMBING INC. 04-20-2007 90094 045 150.00
Principal Place of Business Mailing Addross
264 E. SEMINQLE DR. 264 E. SEMINOLE DR.
VENICE FL 34293 VENICE FL 34293
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suiic, AplL #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slalo 4. FEI Number Appliod For
33. -\ 3 g“l IS5 Nol Applicable
Zip Country Zip Country 5. Cerlilicate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REESE, LARRY

264 E. SEMINOLE DR. Sireet Addrass (P.C. Box Number is Mot Acceplable)

VENICE FL 34293

Cily FL Zip Code

8. The above named entity submits Lhis statomont for the purpose of changing Hs regisiered cffice or ragistered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Swgnature, typed or prinled name of regislered agenl &nu hile r anphcable. (NOTE. Rugisterec Agenl signature roquied when remstaling} DATE

FILE NOWI!! FEE IS $150.00
After May 1,/2007 Fee Will Be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

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

T P/D [ Delete TLE [JChange [ Addition
NAME REESE, LARRY NAME

SIRETADDRESS | 264 E. SEMINOLE DR. STREET ADDRLSS

ciry-s-zip | VENICE FL 34293 CITY-S1-71P

s VP/T O3 Delete TIIE [ Change [ Addition
NAME REESE, LARRY A

SIRL) ADDRLSS | 264 E. SEMINOLE DR, SIREE] ADDAESS

CIIY-51-2IP VENICE FL 34293 CITY-S1-7IP

i S [ pelete fis [ change [ Addition
NAME REESE, LARRY __ I A I . e .
SIRET AODRESS | 264 E. SEMINOLE DR. STREET ADDRESS B

CITY- ST-2IP VENICE FL 34283 Ciy s1-2p

NI O pelete TNLE [Jchange [ Addition
NAME NARL

SIRET ADDRESS SIREET ADDRESS

£ily-SI-2IP Y-S AP

MiLE [ pelete Nne {1 cChange [ Addition
NAME . NAME

SIREET ADDRLSS STREET ADDHESS

CIy-ST-ZIP CITY-ST-2IP

un O Dejete NiE O Change [ Addilion
NAME NAME

STRHET ADDRF $5 SIRECT ADDRESS

CIY-S1-7IP CITY-SI- 2P

12. 1 hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | 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 cath; that | am an officer or direclor
of tha corporation or the receiver or Irustee empowered lo execuls this raport as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all other like empowered.

\. £ ey \Reese <4 -/]-07 QY1497 - o 3R3
A PRINTED NAME CF SIGNING OFFICER OR INRECTOR Bae Daytme Phcoe

SIGNATURE:

SIGNATURE AND TYPI




