2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 24,2008 08:00 AN

DOCUMENT # P93000058767
Secretary of State

1. Entily Name

LEE WILDER PLUMBING, INC.

Prncippal Place of Busingss

510 ELDORADO LN
BELRAY BEACH FL 33444

Matling Address
510 ELDORADO LN

BT 0

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, eto, Sule, Apt 4 etC. 1st MOORE CR2E034 (10107)
City & State Ciy & State 4. FEI Number Applied For
65-0434720 Not Applicabile
ap Country e Caantry 5. Certificate of Status Desired a $8.75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WILDER, CARNEY L JR
510 ELDORADO LN
DELRAY BEACH FL 33447

Street Address (P.O. Box Number is Nol Acceptablg)

City Zip Coda

FL

8. The avove named entity submits this statement for the purpose of changing ils registered office or registered agent, or £ot~, in the State of Flonda. | am familiar with, and accept
the chngations ot registered agent.

SIGNATURE

Sanalure. yped of prrted nama of regestereg agert aned Le tarpl cacie INGTE Registerad AgQUnl Manilare raguran when “aostalr DATE

‘ 8. Election Camoaign Financing 5.00 vay ge
'Makéglf\t:;km:’aayygab Trust Fond Contritution, [ fdded to Fez.rs
s l 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DV O peete TmF [ ¢hange ] Aadition
WILDER, CARNEY L JR NAME
STREET ADDRESS |510 ELDORADO LN STREET ADDAESS
CITY-5T-21P DELRAY BEACH FL 33447 Ciry-s1-2P
i DP [ paete TINLE [Jcnange (3 Adaition
HAME WILDER, SUSAN HAME
STREFT ADDRESS | 510 ELDORADO LN STREFT ADZRESS
SITY-51-21p DELRAY BEACH FL 33447 CITY-S1- 2P
e (3 Deete TIME . [3 Change [ Addition
e e UN0G08] 8873
STREFT ADRESS STREET ADDRESS N5A14/08-800159-025 150,00
CITY-ST-Zip CiTY-3T-2P
it 7 Delete TILE [ Change [ Addition
HAME g
STRELT ADDRESS STREET ADDRESS
QITY-S1-21P CITY-57- 2P
TR O pelele TITLE [ Changs  [_] Addition
NAME HAML
STRECY ADLRERS SIREET ADDRLSS
oIy -S1-2@ CINy-57- 21
TITLE 3 pasele TILE O change [ Additon
HERME NAME )
SIREET ADORESS STREET ADDRLSS
Ty -ST-2P Cily-ST-2IP

12. | hareby certity that the information suoplied with this filkng doas net qualify for the exemptions contaned in Sectior 118, Flerida Statutes | furtner cartity that the information
indicated on this report or supplemental repert is true and accurate ana that my signature shall have the same tegat effec: as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered o sxecule this report 2s required by Chapier 607. Flgrida S:atutes: and that my name appears in Block 10 or Block 11
it changed, or on Rxattachment with an address, with all othgr ke empowared.

SIGNATURE: R

ING OFFICER OR DIRECTOR Cate

SIGNATURE AND TYPED DR PRINTED NAME OF Dy Prooo »



