2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000030619 =~~~
1. Entity Name

CERTIFIED LOWER KEYS PLUMBING, INC.

"~ Apr 29, 2005 08:00 AM
Secretary of State

Principal Piace of Business f T Mailifg Address T
1014 WHITE STREET - * 317 WHITEHEAD STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

|

04262005  No Chg-P CR2E034 (10/03)

4. FEINumber i Applied For
65-0499238 Nat Applicabie

5. Certificats ot Status Dastred O $8.75 Additional
Fea Required

——— e . .

6. Name and Address of Current Registared Agent

MORGAN & HENDRICK
317 WHITEHEAD STREET
KEY WEST, FL 33040

T

i TN ST E SRS T R

““—PO NOT WRITE
IN THIS SPACE

-

8. The above named entity subiiils this statément for the purpose of changing Its Peglstared office or
tha ohligations of registered agent. : .

egistered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE e — - - -

Signature, typad or piifed fama of ragistered agert and tile F applicabla, MNOTE: Ragistérac Agant signature requirsd wher renstaling) DATE

8, Election Camgaign Finanging $5.00 Ma B HANOAR4.2238
Wi IS $150.0 y Be ; =4
Afteﬂ\lll-aEy'!I? 2&105'21535. ‘iifl Eg 5250.00 Trust Fund Contribution. Added to Fees 04 28.*’55*881]453“?31 g 150.00

19. == _QFFICERS AND DIRECTORS il SR e A S
e P R = =
NAME BARROSO, BARRY JR

STAEEY ADDRESS | 1804 SEIDENBERG AVENUE
GITY-57- 2P KEY WEST, FL 33040

THLE v *

L

NAME BARROSO, BRIAN
STREET ADDRESS | 18 BAMBOO TERRACE

CiTY-ST-2P KEY WEST, FL 33040

TOLE 3 : : . P AR e

navi BARROSO, GREGORY A e ,
STREET ADDRESS | 3606 EAGLE AVE . -

plfin KEY WEST,FL 33040 ~  ~ : w RITE
ME T T = ‘ R e | 2t Vel
NAME BARROSO, BARRY SR _ E:JN_THJS SPACE

SYAEET ADDRESS | 13 DRIFTWOOD DR,
oy -§7- 2P KEY WEST, FL 33040

TITLE ’ ' - T TTTE

— o Eem= e

KAME
STREET ADDRESS
Ciry-SE-2P

=

i

TTLE T . = - - R S N . e - -

NAME
STREET ADDRESS
Gy -ST-2P

12, { hereby ceni{% that the Tfarmatlon supplied with this fiing does nof qualiy for the Bxemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

indicated on

is report Or supplemental report is true and accurate and that my signatyre shall have the same legai effect as if made under oath; that | am an officer or director

of the comporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, 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 empowersd.

SIGNATURE:

_Yyrefer” = 9-59457

Daytime Phona #

=== 3 T pepy T T
——— o - P N PR e



