2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # P93000013916 =2 Secretary of State

1. Entity Name
05-04-2006 90219 009 ***158.75
DAVID PLUMBING, INC.

Principal Place of Business Mailing Address
5800 GASPARELLA RD, C-2 P.O. BOX 1822

ITERRRRN AT

2. Poncipal Place of Business 3. Mdl|l Address
[ 9D Lardana 40 Lanlana

Suite. Apt. #, etc. Sutte Apt. #, etc. . 1st MOORE CR2E034 (10/05)
i Unit |

City & State City & State 4. FEI Nurnber Applied For
Eﬂa//ﬁwaoéﬁ Fé" 810\ OOL&F(’ 65-0467656 Not Applicable

5223 Aaq'___: %IOM Zipaf'/a;(/ W/o%’({d— 6. Certificate of Status Desired “‘ggf;g‘ﬁ;:'mfl’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;zhaﬁvol?"-ﬁ_' STREET Street Address (P.C. Box Number is Not Acceptable)

ENGLEWOOQD FL 34224

City FL Zip Code

~ N

8. The above named entity submits lhy{.tarement for the purpose of changing its registered office of reqistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent\,

w

SIGNATURE

Signature, lypad ar printed name of regrslered agant and tite if applcatie. (NOTE: Registered Agen sigraturg reQuired when fenstalng) DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. (] Added tc Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deiete TITLE I Change [} Addition
NAME GUTZ, DAVID J NAME
STREET ADDAESS | 7321 MAMOUTH ST STREET ADDRESS
CIy-ST-ZF  |ENGLEWOOD FL CITY-51-2P
TMLE Vs 3 belete THLE {JChange [ Addition
NAME GUTZ, SHELLEY NAME
STREET ADERESS {7321 MAMOUTH ST STREET ADDRESS
CiTY-ST-2P ENGLEWOOD FL CITY-ST-2IF
TILE O Detete TITLE 3 Change [ Addition
NAMF NAME
STREET ADDRESS STREEY ADDRESS - T
CITY-ST-2IP CITY-ST-2P
TIMLE 3 Delete TILE 7] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 3 peatete THLE [J Change ] Addlition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE {1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71F

12. | hereby certiy Ihal the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachgrent with an address, with all pther like empowered.

SIGNATURE: P 21100 Gyl -4F50F/

SIGNATURE AND TYPED OFCBMINTED NAME OF SIGNWNG OFFICER Oft DIRECTOR Date Daytme Phone ¥




