FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATK—.)N . Sandra B. M "hanl'-‘
ANNUAL REPORT Secretary of State |,

DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000058732 (5)

1. Corporation Name

CALOOSA PLUMBING. INC.

T

Principal Place of Business M}.i.;\ng Address
T4 TWIN EAGLE LANE Hdl TWIN EAGLE LANE
FORT MYERS FL 33912 FORT MYERS FL 33912
a. Dﬁ?}{éﬁﬁ%gd or Qualfied | 3a. Date of Last Report
2. Principal Place of Business [ 2a. Maleg Address 3. FEI Number Applied Far
21 2350 Crystal Road 26| 2350 Crystal Road 65-0599256 Nat Applicable
Suite, Apl. #, et | Sute Al # etc 8. Certificate of Status Desired 0 $8.75 Additional
22 L 271 3 o Fee Required
City & State Oty & Stata 8. Flection Camrpaign Financing $5.00 May Be
MMEL&,j.L . 231 FO r‘t :ﬂxe_[:s_. j_L Trust Fund Contribution ] Added to Fees
2 Country L. 21 Courlry 8. This corporation has hahility for intangible tax under s 189.032,
5\ 33907 25) USA o 29—| 3 3907 m USA Frorida Statutes Kl ves [Clivo
1 9. Name and Address of Current Registered Agent s 10. Name and Address of New Reglstered Agent
® MeTC parbara Bates
* KAYUSA, MICHAEL F afb Strieet Address (P.C. Box Number is Nt Acceptable)
+ 1922 ICTORIA AVENUE 7141 Twin Eagle Lane
SUNE A 83 /
FORT MYRRS FL 33901
1}4 ity 55| Zip Code
: ¥ Fort Myers FL 33912

11, Pursuant 10" the provisions of Sections 607 0502 and 6071508, Fiorida Statules, he abowG-named corporation submits this statement for the purpose of changing its registered office

or registared agept, or both, in the Spey: of Forida. Such change was authorizdd by thé coparation’s board of direciors. | herebry accent the appointment ps registered agent. [ am
! of, Section 607.0500, Florida Sttt — o
e ’ ¥/5 / 7€

familar with, arpd ficcept the obligat

CR2EQ34 (12/95)

sonaTure X b irs AL z

Sign e \R e 0 prnled Rt GF Myesered agert i agn e A At sratre il e o e g DaTF
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PD [ DELETE T Uirector [T Chage [ Addition
NAME ROSARIO, JUAN 13 NAME Gerard A. McHale, Jr.
srrerrsooress | 1141 TWIN EAGLE LANE vasmeesooness | 5191 College Parkway #310
aTy-s1ap FORT MYERS FL 33912 4Gy ST Fort Myers, FL 33919
TLE volu [} DELETE 2 1HIE [] Crange [ Addition
NAME BATES, BARBARA 27 NAME
STREET ADDRESS 7141 TWIN EAGLE LANE 23 STREET ADDRESS
LY -ST-21P FORT MYERS FL 33912 B 24CAY-ST 2R
TILE [ DELETE 3 1TILE [O] Cnange  [] Azaition
NAME 37 ha:
STREFT ADDRESS 33 SINTFT ADDRESS
Ty - 51- 1P ) 34005170
TITLE [] DELETE 4TI [ Changs  [] Aodition
hawe “2IE DO 1 v es =i
STHEET ADDRESS & 3 STREET ADDRESS 04515496~ -0101 T-~N24
eily-S1-2F 44CIY-5T-2P S 0
TIiE NRLEGE 5 4TI itk i Changs [ Additon
NAME 57 haME
STREET ADDRESS 53 5TRIET ADDRESS
CIlv-SI1-2P L §4CHT-ST 21
Ut; [] DELETE 6 17-TLE [] Change  [] Additio »
HAME 62 NAME :ﬁ ’5
STREET ADDRESS &4 STALET ADDRESS -1 27
CITY-ST- 2P 64 CITY-§1- 717

14. | do hereby certify that tne information supplied wilh this fiing is voluntarily furmshed and does not gualty tor the exemphion stated in Section 119.07(3)(k), Florida Statutes. 1 further
certfy that the information indicated on this annual report or supplemental anoual repor s true and accurdte and that my signature shall nave the same lega effect as if made under
oath: that { am an officer ar director of the corporation o thie recewver or trusles empowored 10 execule this report as requied by Chapter 607, Florida Statotes, and that my name

appears in Block 12 o Black 13 if chgnged, or on an allachment with an andregs
\_3/5\’ 0/96 V2P ~1t14
Owate: Do

SIGNATURE: %Yl fiats/ _
SIGNATURE AND YYPED OR PRI OFFICER OR DIRECTOR e FTene ¥

ED NAME OF sidNI
b o= N T o T o B I




