FILED
2008 FORERORTRMRI T Feb 15, 2005 8:00 am

DOCUMENT # P94000087079 Secretary of State
1. Entity Name RER ®okx
A PLUS PLUMBING, INC. 02-15-2005 90025 021 150.00
Principal Place of Business Maliling Address
2708 SW 15T TERR 2708 SW 1ST TERR
CAPE CORAL, FL 33991 US CAPE CORAL, FL 33991 US
T v | A O R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEl Number Applied For
65-0544181 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired [} fggggaﬁgmﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANZALONE, THOMAS J -
2708 SW 1ST TERRACE Street Address (P.O. Box Number is Not Acceplable}
CAPE CORAL, FL 33991

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatum, typed or printed name of registered agent and ttie if appicabie, (NOTE: Rog33rng AQen| Signature rogquaed wher rgsrstalng) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Confribution. a Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE v [ pelete TITLE [ Ghange [ Addition
NAME. ANZALONE, THOMAS J RAME
STREFT ADDRESS | 2708 SW 15T TERR STREET ADDRESS
CITY-S1- AP CAPE CORAL, FL 33991 CITY-51- 1P
T T I peete me Trecs uler ] Ol Change [ Addition
NANE BAKER, SCOTT M NAME Robert £ Lewis
STREET ADDRESS | 1325 SE 8TH PLACE STREETADORESS | BRI S.€., -'..J"H\ Terrec
omv-sT-7P | CAPE CORAL, FL 33990 tws-® | Cone Coml] , Fl. 33990
TITLE [ Delete TITLE h i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ pelete THLE [ Change  [J Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
TMLE - O petete TmEe ’ [ Ghange ] Addition
NAME MAME
SIREET ADDRESS - - STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TME [ petete me I Change [ Addition
MNAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 7P CITY-87-2P

12. | hereby cenify tha! the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1% if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L homas ) /?nzaimxe 03 - 10 *og 339 - 97135 Jd|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DXRECTOR Daytime Phone #




