2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 8:00 am

DOCUMENT # P95000058732 ecretary of State
1. Entity Name
CALOOSA PLUMBING, INC. 04-16-2007 90061 002 ***150.00
Principal Place of Business Mailing Address
2992 SQUTH ST 2992 SOUTH ST Hyyuvivvw
FORT MYERS, FL 33916 FORT MYERS, FL 33916
PR R S A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0599256 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eei'gg; SE:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST GERMAIN, JOHNT
15331 SAM SNEAD LN Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL. 33917
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Signalure. typad of printed namae ol registerad agent and tithe if apphcatie {NOTE: Ragisterea Agent signatura required when ranstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE E’Change [ Addition
NAME ST GERMAIN, JOKNT - NAME
STREEF ADDRESS | 15331 SAM SNEAD LN STREETADDRESS | 20611 Denni sport
CITY-ST-21P NORTH FORT MYERS, FL 33917 ciry-st-2ip North Fort Mvers, FL 33917
HILE vD [ pelete TITLE [JChange [T Addition
NAME MCHALE, GERARD A JR NAME
STREET ADDRESS | B191 COLLEGE PARKWAY #310 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITy-ST-2IP
TITLE O pelete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiOY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE 3 pefete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am?accura:e and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

"SIGNATURE - = =2 ) 1110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dais Daytima Phone B




