2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

DOCUMENT # P93000013916

1. Entity Name

DAVID PLUMBING, INC.

Principal Place of Business

7321 MAMQUTH STREET
ENGLEWOOD FL 34224

Mailing Address

7321 MAMOUTH STREET
ENGLEWQOD FL 34224

P%cipal Place of Busines

25 00 &mv“(x‘?-el

3. Mailing Addfess

V0.

o

¥ LY

Suite, Apt, #, etc.

FILED

Apr 26, 2005 8:00 am

ecretary of State

04-26-2005 90178 012 ***158.75

20047133

TR

IV

Suite, Apt. #@-‘ D" 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Pocaowurdt FL | Botabrg FO 65-0467656 Nol Applcabie
Country 5. Certificate of Status Desired 58'75 Addltional

Zip }\

3243\

Clradete

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GUTZ, DAVID J
7321 MAMOUTH STREET
ENGLEWOOD FL 34224

MName

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaluie, yped or prinfed name of ragsieied ageni and litle if apphcable

(NOQTE Reqistared Agent signafure raguied when renstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department.of State

9. Election Campaign Financing
Trust Fund Contribution, 1

$5.00 May Be

Added to Fees

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

TILE P [ Delete TITLE (1 change  [7] Addition
NAME GUTZ, DAVID J HNAME

STREET ADDRESS | 7321 MAMOUTH ST STREET ADDRESS

CITY-ST-2IP ENGLEWCOD FL CITY-ST-21P

THILE Vs [ Delete TITLE [J Change (] Addition
NAME GUTZ, SHELLEY NAME

STREETADDRESS | 7321 MAMOUTH ST STREET ADDRESS

CIFY-ST-ZP ENGLEWOOD FL CiTY-S1-2P

0Tk [ Delete TITLE [J Change [ ] Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2R

TiTLE [ pelete TITLE [ Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-51-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

DILE O pelete TIFLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP €ITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute 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 other like empowered.

SIGNATURE:

Y~19-05 G4 Dd] §99

SIGNATURE AND TYPED OR PR("E} NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone §




