2008 FOR PROFIT CORPORATION _ FILED

ANNGAL-REPORT (AR) - Mar 03,2008 8:00 am
DOCUMENT # P07000078886 £ Secretary of State

1. Entily Name
BUCKEYE PLUMBING SOLUTIONS, INC. 03-03-2008 50192 045 "1 5875

Principal Place of Business Mailing Address

8389 INDIAN WELLS WAY 8389 INDIAN WELLS WAY . e PR L R s s
NAPLES FL 34113 NAPLES FL 34113

2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Addraess

P /

Suite, Apt. 4, etc. / Suite, Apt. #, elc. / 15t MOORE CR2E034 (10/07)

City & State City & State 4, FEi Number Applied For
2 l:.') - & 5{ Z 444 Not Applicable

: I Zi ount ] , it
ar g Gouniey 7 / Country 5. Certilicate of Status Desired * $8.75 acditonal
R Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name z :

3 e

~ DETWILER, DANIEL L

8389 INDIAN WELLS WAY Sueel Address ':PO Box Number is Not AW

NAPLES FL 34113 , —

City / EL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Zotk, in the State of Florida. | am familiar with, and accept

the cbligations W
SIGNATURE ol LN % 2"’ 22— (35;7
DATE

d r'-.uﬁ arwl Btie | apploasio, (NOTE Ragrsinrag Agenl ginnildes Segursss s @irviating )

& gn Sl o creied x-ﬁua 2l fegests

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribution.  []  Added 1o Fees

10. . EA 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e p e [ decte NE [(JChange [T Addition
NAME DETWILER, DANIEL L NAME

STREET ADDRESS (B389 INDIAN WELLS WAY STREET ADDRESS

SITY-§T-2IP NAPLES FL 34113 CiTy-Si-2P

TITLE. 0 seiete TITLE [ Crange [ Addition
NARE HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SF-21P

TImE [ peiete 1ILE [ Change [ Addition
tNE . A -- — B —
STREET ADDRESS STREET ADDRESS

ITY-ST-2P GITY-5T-21P

TMLE J Delere TIILE {Jchange [ Addition
HAME HAME

STREET ADDRESS STHEFT ADDAESS

CITe-ST-2Pp CITY-5T- 200

TTLE [ Delele TIE O change [ Aadition
HAME HEME

STREET ADORESS SIAEET ADDRESS

CITY-ST- 2P Cny-s1-2p

TILE 3 pelale TMLE [ crange [ Addition
NENE HAME

STREET ADDRESS STAEET ADDRESS

2TV -§T-2I CITY-ST- 29

12. 1 hereby certify that the infarmation suoplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the informaltion
indicated on this report or supplemertal report is true and aceurate and that my signature shall have the same legal eftect 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 Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmen! wilh an addresg, with ail other like empowered.

SIGNATURE:

239-8721—-473%

RE AND Zﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dayime Frane =




