‘w

FILED

2004 FOR PROFIT CORPORATION ADr 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000010565

1. Entity Name

DOUG SCRATCHLEY PLUMBING, INC.

ecretary of State

04-05-2004 90004 042 ***155.00

Principal Place of Business

871 INDUSTRIAL COURT
SUITE B
LABELLE, FL 33935

Mailing Address

P.0.BOX 2765
LABELLE, FL 33975

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

A 00 P

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0386889 Not Applicable
Tp o i |+<County | &P . . .| Country $8.75_additional

~| 5. Certificate of Status Desired: . [J=—n

Fee Reguired ~

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

UNDERWOOD, CHARLES J SR.
4640 UNDERWWOD DRIVE
FT. MYERS, FL 33905

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signatura, typad or printad name ot ragistered agent and title if applicabla. (NOTE: Ragisterad Agant sighature required when reinstating) DATE
< i
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will he $550.00

10. OFFICERS AND DIRECTORS 4 ;4 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D Delate TITLE [ change  [] Addition

NAME SCRATCHLEY, DOUG NAME

STREET ADDRESS | 1585 REYNARD DR STREET ADDRESS

CITY-5T-2P FORT MYERS, FL 23919 CITY-ST-2P .

TLe PSTT O Detete TmE O change [T Addition

NAME UNDERWOOD, CHARLES J SR. NAME

STREET ADORESS | 4640 UNDERWOOD DR. STREET ADDRESS L

OIvY-St-2P FT. MYERS, FL 33905 CITY-5T-ZP -

TILE VIS [ Delete TITLE [ change [ Acdition
- NAME - - | UNDERWOOQD, FREDA P - - - " NAME - - - - T

STREET AODRESS | 4640 UNDERWOOD DR. STREET ADDRESS

GITY-ST-2IF FT. MYERS, Fi. 33905 CITY-ST-2IP

TITLE [ Delete TILE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-2P

TITLE O betete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TMLE [ Daete TE O change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT1-2IP CITY-57-ZiP '

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaltion
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same ‘egal effect as if made undaer oath; that | am an officer or director
of the corparation or the receiver or trusliee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:  Yrdewwosd [V |5

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNENG OFFICER OR DIRECTOR

Yifoq (86375~ 89¢¢

Daylime Phone #

Yreda P Undecwood



