2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P93000044312 ry
1. Entty Name 04-30-2007 90863 024 ***150.00
SHAMROCK PLUMBING AND MECHANICAL, INC.
Principal Place of Business Mailing Address UuUw e~ - -
471 COMMERCIAL BLVD 471 COMMERCIAL BLVD
NAPLES, FL 34104 US NAPLES, FL 34104 US
T D S S s N AAAR TR
3557 Plover Ave 3557 Plover Ave
Suite, Apt. #, etc. #6 Suite, Apt. #, etC. #"é 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 65-0418336 Not Applicable
5549-? :’) ‘y//? Ejogxry -32:1?‘1‘0‘7 Jy//7 LCJ:%JRW 5. Cenrificate of Status Desired O Ei';iﬁff;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MCFARLANE, WILLIAM

1490 RANDALL BLVD Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34120

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 regisiered agent.

SIGNATURE
Signature, typed or pantad narre ol registerad agent and dle 1! applicablg {NOTE: Ragistered Agant signature required when reinstating} DATE
FILE NOW!!I FEE 1S $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE —JChange  _] Addition
NAME MCFARLANE, WILLIAM NAME
STREET ADDRESS | 1480 RANDALL BLVD STREET ADDRESS
CITY-ST-20P NAPLES, FL CITY-$T- 2IP
TTLE ST —J Detete TIMLE “ICnange  _] Addition
NAME MCFARLANE, LORI HAME
STREET ADDRESS | 1490 RANDALL BLVD STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-ST-ZIP
TILE 1 Delete TIMLE Tchange ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-87-2P CITY-$7-2IP
TITLE 1 Delte TILE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE 1 Delete TITLE _JcChange  _J Acdition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE “Ichange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppli
indicated on this report or supplemental

of the corporation or the receiver ar trug)bé Ed o execute thigreport A3 required by Chapler 807, Florida Statutes; and that nameappears in Block 10 or Biock 11 if
changed, or on an anachme?ﬂh an ith alyfother like & are / /
SIGNATURE: o, = 407 71 S o

A Tt Arn TV ME PHINTERN MAKE A S Ine: AEErER SO DR EC TAR Tarad YR

né; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cantify that the information
accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director




