o FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000055783 04-28-2005 90150 032 ***150.00

1. Entity Name
CLIFF'S PLUMBING, INC

Principal Place of Business Maiing Address

369 E. NORTH SHORE DR. 369 E. NORTH SHORE DR.

NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL. 33917

. oy IAAPRRIRAL KGR A
303 Buean Vista B lVba 203 Bm.m 1A Blwﬂr

Suite, Apl. #, etc. Suite. Apt. #, etc. 03242005  Chg-P CR2ED34 (10/03)

City & State - City & State — 4, FEI Number Applied For
)-’—.,!r‘r Mytes , L g Wlyag | & 65-0593569 Not Apglicable
é“?; P05 COUTZS .Z%J 3 q v ‘5'[ Gountry: / S . 5. Certificate of Status Desired (W] ?g';ilﬁ:ﬂ“mal

; 6. Name and A-ddmss of Current Registered Agent 7. Name and Address of New Registerad Agent
R A Nama . F ——-'l K
WILCOXEN, CLIFFORD D S ﬁ?d&utgg‘; > f-:_‘ A\ C-'; ﬁf]‘\o
369 E. NORTH SHORE DR. - 1e8 ress (P.0. Box Number is Not Accepia
NORTH FORT MYERS; FL 33917 303 Bueam L(XTa v,
Ci —— Zip Cod —
YT My e FL | "%

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agerh, or both, in the State of Florida. | am familiar with, and accepl

the obligations of spgigterad agent. &/
. ~ — 'Y —

Signature, typub:nr printad name of reg!&wad agent and title if applicable. {NOTE: Registored Agent tignalre required when raénstating} DATE 7
FILE NOWIL :#EE IS $150.00 9. Election Campaign Financing © $5.00 May Be
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Deteta TIME VP, Stc, T RS UL, DR change [T} Addition
NAE WILCOXEN, CLIFFORD D NAME wilcoxe~, € IFftod D .
STREET ADDRESS | 368 E. NORTH SHORE DR. STREET ADDAESS 4
CITY-5T-2IP NORTH FORT MYERS, FL 33917 CITY-5T-2IP
i O oetete e Presid et . Ol Change £=acd tion
HAME NAME relvevans Maceee
STREET ADDRESS SREORESS | 53 Buewa LASTH &lvd,
oY-s3-2P CITY-ST-71P T WAy S =t F3Fos
HILE I pelete T ! ) (] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE O etete e [ change 7 Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-1-21P CITY-ST-2P
TLE [ betete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-21P
TITLE Y . . ) [ Delete TME [l change [ Addition
NE | : o N B
STREET ADORESS ) STREET ADDRESS
CITY-ST- 2P B o ’ coy-S1-2e

12. | hereby cemig that the infarmation supplied with this filing does not qualify tor the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have tha same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered to execute this report as requirad by Chaptar 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen! with an address, witl like empowsred.

LY

~ .

SIGNATURE: e SDAvinck Folichdne B/zk)os’

SIGNATURE AND TYPED Of GRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytrma Prhone #




