, o FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PQHSN‘;{'&AENT # P95000058732 03-08-2004 90048 017 ***150.00
CALOOSA PLUMBING, INC.
Principal Place of Business Mailing Address
2350 CRYSTAL ROAD 2350 CRYSTAL ROAD
FORT MYERS, FL 33907 FORT MYERS, FL 33807
P v 0 R AN LA EH A

Suita, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Nurnber Applied For

65-0599256 Not Applicable
Zip Gountry e Country 8. Cerlificate of Status Desired ] fg-gfq“;f:c"“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . R ) - . Name e o e - - .
BATES, BARBARA T - T
7141 TWIN EAGLE LANE Streel Address (P.O. Box Numbaer is Not Acceplable)
FORT MYERS, FL 33912
City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations m \3’/4/ / 0 L/

SIGNATURE
}rgn;uuye, typed or printed nama of registe:ed age;t’and litla 1! applicable (NOTE: Ragisisted Agernt sighature required whon reinsiating) ofre 7
FILE NOWII -'FEE 1S $150.00 : 9. Elsction Campaign Financing - $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fass
10. : . QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LI PO [ petete TME [ Change [ Addition
NAME BATES, BARBARA NAME
STREET ADDAESS | 7141 TWIN EAGLE LANE STREET ADDAESS
QITY-ST-21P FORT MYERS, FL 33812 CITY-ST-2IP
T vD O oelete e (I Chenge [T Acditian
NAME MCHALE, GERARD A JR NAME
STREET ADDRESS | 8191 COLLEGE PARKWAY #310 STREET ADDRESS
CITY-$7-2P FORT MYERS, FL 33919 \ CITY-ST-2IP
TLE CEOD x Delete Tme [ Change [ Additien
NAME ADKINS, J MARK NAME
STREET ADDRESS | 6800 -29 DANIELS PKWY # 155 STREET ADDRESS -

- cny-sT-2p —FFORT-MYERS FL-33912 ~ = ~—— "~ " ~lowsreT | - - - -
TLE [ oelete TIE (¥ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-§T-7IP
TIIE O peleie TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-2F CITY-ST-2P
TLE [ oelete TILE O Change [ Addition
NAME . NAME : )
STREET ADDRESS | - . " seeer ooRess i
cITy-51-29 - crv-st-ap

12, | heraby certify thit the infarmation supplied with this filin g does not quetlify for tha exemption stated in Section 119.07(3)). Florida Statutes. | further cortify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne lsgal effect as if made under oath: that ) am an officer or director
of the corporation or the receiver or trustes empowsrad 10 execute this repart as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Eltuck 11if
changed, or or an attaghment with an address, with all other like empowered -

SIGNATURE: b Palbied bBates \5/4/06/ A39 AW -0

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytine Prona #




