2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR]}

FILED

!
DOCUMENT # P95000060374 Apr 17,2006 08:00 AM
1. Eruty neme - - 'Secretary of State
HYDE PLUMBING, INC.
Prncipal Place of Business Mailing Addrass :
6478 SAN CASA 8LVD . 6478 SAN CASA BLVD . {
R e
2. Poncipal Mace ol Busmess 3. Matng Address 5 !
Suite, Apt, §, elo. Suite, Apr. #, etc. c § ?S:t MOORE CR2EQ34 (10f05}
Cry & State Ciy & State i 4. FE! Numher - lApp'ﬁeg: Fe
- 7 ; 65-0611330 }; {Nat Apaie:
Zip Countr Ip Couniry . . 75 it
¥ 5, Cernhcate! of Status Desired O F§eBa Hqu?: dﬂonaﬁ
: - " 8. Name and Address of Gurrent Regisiored Agent I : 7. Name and Address of New Registered Ageajt_ a
Name ! 7
g}JgDBi‘?-SSCE}EL hpﬂﬁg?(?NiEY ITTERSAGEN Sireat Ajfidress {P.0. Box Numtfer is Not f\cceptable) ’ -
1861 PLACIDA RD SUITE 204 1 !
ENGLEWOOD FL 34223 ' | , o
oy | ] FL l Zip Code

8. The abave named entity subnitg this statement for the purnose of changing its registered office or registered agent. o boih, In the State of Florida, | am familiar with, and ac<:
the obligaters of registered agent. !

SIGNATURE I ij

EIGNAIWIE, IyDES Ul DEOTCR Pame of segisiered agent ana bue i apphcante (NOTE Ragrsiered Agert signaline reuuirsd when wexsialng)

OnTE

- 9. Elgction Campaign Financing  $5.00 may
Trust Fund Contribution. [ Addedte Fes

FILE NOW1! FEE IS $15000
- After May 1, 2006 Feg Will Be §550.00,  _ .. |
~ Make Check Payable t¢ Florida Depariment of State \

1a. OFFICERS AND DIRECSORS 9. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOURS IN 11
TIRLE D [ etele TILE ) O3 Change A"
g FISH, JAMES K JA . - I

STREET ADORLSS {6065 OARSMAN ST ’ STRLLT ADDRLSS i

oir-s1-ap {PORT CHARLOTTE FL 33981 CITY-55- 2P f

. ° 0 oeee e ' UoDonosigs43 D ome O
e sogpess | OLARICE e | p5/01/06-80005-020 150,00
STREET ADDPESS | 6086 OARSMAN ST SIBEE? ADDRESS ¥k = *
ony-S1-0F ) PORT CHARLOTTE FL 33981 : Gn-s1ze { )

I £7 peiete BILE . | 3 Chanyge A
NAME . SRR ! -

STREL | ABURLSY STRCEC AQDRESS |

UN-SE-TP coe-stze |

(1113 1 Delate TRE . . O cange a7
NAME NAVE :

STREET ATORESS i STREET ADORESS

Gar-§t-ap NS ) ‘

TME 3 petele WRE . Olchange [ 24
NAME NAME !

STREET ADDRESS STRLLT ADGRESS {.

CITY-ST- 7P ory-star L

Tifct [ Detete Rt X [ Change [ &
HAML NAME

STAEET ADDRESS i - SIREET ADDRESS

CiTY-5T-2P ry-S1- 1P

12. 1 hereby certify Ihal the inforrnalion supplied with this fitng does nat guahty for the exemptians chntained in Section 118, Florida Stalutes. | furthes cenify thal the informatior
wdicated on WIS report or supplemental report is Irue and accurate and that my signature shall have the sama legai alfact as « made under cath, that | am an officer of direwh
of the cosperation of the receiver o rusiee empowered 10 execule this 1epont as required by Chapler 507, Florida Statutes: and that my name appears in Black 10 or Block 1
it changed, or on an atlachment with an adcﬁ!ey all olher like empowered. ! :

SIGNATURE: (o Coleer Tecl  Clagiae PZSA ;[iﬂ[ o¢ G- L5773




