2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P95000060374 “Apr 21, 2005 08:00 AM
1. Enlly Name . - Secretary of State
HYDE PLUMBING, INC.
Principal Place of Business _ ~ * Mailing Addrass
6478 SAN CASA BLVD 6478 SAN CASA BLVD
ENGLEWOQD FL 34224 - -ENGLEWOQQOD FL. 34224
i s W 11111111 1
Suite, Apt. #. elc. — Suiite, Apt #, etc. 15t MOORE CR2E034 {10/04)
City & State T T City & State 4, FEI Number | jApplied For
7 _ 65'_061 1330 Not Applicable
Zip Country ap Couniry 5. Certficate of Status Dasired O ?i.ggq I.j\i::ledglonal
6. Name and A{I_dra—ss of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - - Name
(C?.,l;lg EB)EBI-SS%E’ hh/l;lg}((?NFl:EY ITTERS AGEN Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA RD SUITE 204
ENGLEWOOD FL 34223
City T ) FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = .-

Sighature, yESG of prnted nome ol IBQ-ISIG"Bd agent_nnq tllg f appicabk

NOTE Registorad Agont signaturs reguirad when rinslating) ' DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 may Be
Addet 1o Fees

9, Election Campalgn Financing
Trust Fund Contribubon. [

10, " OFFICERS AND DIFECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D ) o [ pelete JILF [ change  [] Addition
NANE FISH, JAMES K JR KAME HOGON0a2 1586

SYRFFT ADDRESS | GOBE OARSMAN ST STRFET ADDRESS 04721/ h-800R84-013 150,138

CiTy-ST-2IP PORT CHARLOTTE FL 33981 CHY-51-2F

il D [ Detele e [T change 3 Additien
NAME FISH, CLARICE BAMF

STREFT ADDRESS (6086 QARSMAN ST B B STRFE | AODRESS

Ciy-S1-2IP PORT CHARLOTTE FL 33981 CHY-51 P

i o i [ pelste I {3 change [ Addifion
RANE Nab

STRFFT ANDRESS SIRIE AGDRESS

CFY-51-2P cle.s P

g - (7 Celete TILE [ thange [ Addition
RANE NAME

SHHEE | ADDRESS SHEEDAPDRESS

CIY-ST-2IP CHTY ST-7P

mi - T T Dalote TitE O Change [ Addition
NAME KAME

SIRELT ADBRESS L ~ STREET ADDRLSS

CHY-ST- 2P T e

g T peigte nnE [ change ] Addition
NAME NANE

SIRLET ADDRESS STRLLT ANARESS

ClTy-51-4P STy ST 4P

12, | he_feby cerhiy that the Information supplied with this filing does not quéﬁry_fc;f the exemplion stated in Section 119.07(3)1), Florida Statutes. 1 further cettify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as recuired by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

(AR Ck

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DEIRECTYOR

Davime Fhone §



