2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000058732 .

1. Entity Name

CALOOSA PLUMBING, INC.

Jul 11, 2006 08:00 AM
Secretary of State

Principal Place of Business | __

2992 SOUTH 5T
FORT MYERS, FI. 339167 _

_. . Mailing Address
2992 SOUTH ST

___ FORT MYERS, FL 33916

DO NOT WRITE IN THIS SPACE

AL A

07052006 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0599256 Not Applicable

0 $8.75 addiianal

X ifi f i
5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ST GERMAIN, JOHNT
15331 SAM SNEAD LN
NORTH FORT MYERS, FL 33917

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, tynad or pnnted name of registerac agent and utie if appcable.

{NOTE: Regstered Agent sighature requitad whan rainstating} DATE

FILE NOWI! .FEE IS $150.00
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS

TITLE PD

NAME ST GERMAIN, JCHN T

STREET ADDRESS | 15331 SAM SNEAD LN

CITY-5T-2IP NORTH FORT MYERS, FL 33917

TITLE VD

NAME MCHALE, GERARD A JR

STREET ADDRESS | 8191 COLLEGE PARKWAY #310
CITY-ST-2P FORT MYERS, FL 33919

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME -
STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ith all ather like empowered.
SIGNATURE:@

“1ltloe 22427921110

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

" Date Daytima Phaone #



