LY - -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2006 08:00 AM

DOCUMENT # P95000055783

1. Eniity Mame
CLIFF'S PLUMBING, INC

Secretary of State

Mailing Addtess

303 BUENA VISTA BLVD
FORT MYERS, FL 33905

Principal Place of Business

303 BULNA VISTA BLYD
FORT MYLRS, FL 33905

DO NOT WRITE IN THIS SPACE

VAT A

03092008 No Chyg-P CR2E034 (11/05})

&, FEt Number | |Applisd Far
65-0693569 Not Applicable

5. Cenificate of Stalws Desired | ?eae' ;g‘;:ﬂ“o”a'

8. Namo amd Address of Curremt Registered Agent

FELICIANG, MAVERICK
303 BUENA VISTA BLVD
FORT MYERS, FL 33905

DO NOT WRITE
IN THIS SPACE

8. The above named entity suboiits this statement fee the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and eccapt

tha abligations ol registered ager!.

SIGNATURE

Sigriature. iyped of patad rarre gl ragrelered soem and liffe i appicatie.

NOTE: Hegistered Agen sigialture laquued when ramsiaungl DATE

FILE NOWIll FEE IS $150.00

After May 1, 2006 Feo will be $556.00 Trust Fund Contribusion.

9. Efection Campaign Financing

SUUGUU4q (8

$5.00maye | (13,2800 -B0028-011 150.00

Added o Fees

10 OFFICERS AND DIRECTORS

L]

TiLE VST

NAME WILCOXEN, CLIFFCRD D _
STREET ADURESS | 369 E. NORTH SHORE DR.
CITY-57-27 NORTH FORT MYERS, FL 33917

HILE P

NAME FELICIANG, MAVERICK
SHEETADDRESS | 303 BUENA VISTA BLYVD
CITY-51-21P FORT MYERS, FL 33905

e

HAME

STREET AQDRESS
City-ST1-ap

THLE

NAME

STREET ADDRESS
&iTY-ST-21P

THLE

NAME

STREE} ADDNESS
CIF¥-51-2iP

ne

NAME

STHEET ADDRESS
CTy-ST- 2

DO NOT WRITE
IN THIS SPACE

12, 1 hareby certify thal Ihe information supplied wih this ﬁﬁ:g does not qualily toi the exemptions contained in Chapter 119, Floriga §latuies. | further cerily ihal the intermation
indicated on Ihis report or supplemental report is lrue and accurate and that my signature shall have the same tegal effect as if made under aath; that | am an olficer ar director

of the cerporation of the rgcaivar or trustee empaowered to epatis
changed, or on en attachment with an address, with all oipd Nowarad.

SIGNATURE:

is report as required by Chapter €07, Florida Siatutes; and that my name appears in 8lock 10 or Black 1111

B-10~0lp 289458370

Date Caylira Phoms #




