2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P95000065222 Secretary of State

+ Ently Name 03-15-2006 90097 017 ***150.00
JAMES CHR|ST|AN BATES PLUMBING, INC.

Principal Place of Busingss Mailing Acdress
21462 EDGEWATER DRIVE 21462 EDGEWATER DRIVE

T e ““Hll’“lml’ |““|||“|||”||m ||“| ”m Iml Hl’l |;|II “I‘"HH“'
2. Principal Placgof Businef 3. Mailing Address
W/ atee Do 142 o ye water Do
Suite, Apt. # AlC. Suite, Apt. #, ey/ 1st MOORE CR2E034 (10/05)

ity &Ilaglﬁf/ ;# /:/ Cuy;bt(aﬁ/‘d[ (‘)'/e, /,/ 4, FEI Numnber 65-0604407 Qzﬂi;.f:;h.e

ey Zip Counfy ” $8.75 Additional
é} ;f} U\jﬂ 33 9‘),)-’ U‘j }4 5. Certilicaic of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATES, JAMES K‘P l‘l’ 1’\ I‘/' Lf/‘/'

’ treet Address (P.O_Box Wur er is No ceptdbne)
21462 EDGEWATER DR. 59555 O o
PT. CHARLOTTE FL 33952 /

Sk Cla Jotle A/ FL| 5% 72

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

the obligations of regigeered agent. )
L Lo /?w. %Z\%%r"\/lf) P-2-0L

lure. lypedt oc pried natne of regswercd agont and lilke it aophcable (NOTE: Regsleren Agert signature r’munrﬂd when reinstaingy DATE

SIGNATURE

LE‘NOW!N FEETS $150000 - - . Co
9. Election Campaign Financing $5.00 May Be
fter May 1, 2006 Fee Wilf Be $550.00 : Trust Fund Contribution,  []  Added to Fees |
Make Check Payahie 10 Florida Department of State :

10. QFFICERS AND DIHECTOHS i1, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE PD L1 Detels TiLE Viee Pres. 1 Crunge Taiion
HANE BATES, JAMES C NAME kerw H.Ger 4
STREET ADDRESS | % 21462 EDGEWATER DRIVE STREET ADDRESS |92 &7 2 &/ Lo kg Av.
CFY-ST-ZP | PORT CHARLOTTE FL 33952 ov-st-2¢ 00 ~4 Cheyp /ch £t 3_? g2
TLE O petete TIILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-51-2I cImy-sr- 28
L baae _unr, T Mhange_ T Addrition
NAME HAME
STREET ADDRESS STREET ADDRESS
£IY-5T-7P ATy -S1-21°
THLE [ Delete TILE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITe-§7-21P LITY-Si-7IP
TILE 1 Delete TILE [JChange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-71P CITY-ST-21P
e O Delete TLE [ Change  [J Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CiTY-SI1-2IP LIy -SF- 2P

12. i herehy certily that the inlorrnalion supphed with this filing does nol guality for the exemplions contained in Seclion 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made unde: oath; that | am an officer or direcior
of the corporation or the receiver of lrusiee empowered [0 execute this report as required by Chagpiler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
it changed. or an an altachment with an address, with all other like empowered

SIGNATUR;_/ﬂr%;:, quZ.[: Jomes C. Léa‘llej L= 04 TH-LLi-242Y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dato Dayrrme Phona #
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| | 002 194¥
__,.. A Dﬁ"fOOOO @6 525&2

R 4
. __L_// /// Ports S e //71_.&

. a«‘ wq:.r_*_ /’m/ 21779 On @f:

. | £ d’c/ S 7S L

L " ) “ 7 / / cus e f/ ct’///-e/z/'
N /H o IIA Y A, o

0/6?4 7 e // 2P _—%f Oar/chL

6/{__, S firre Y /;/ o /i)
— / ,f//oz e
:_________.___‘ // y7m_L. , /7&% b _ —

_ = —_ -— -
S S _ — — - ~
=t
i
i
o e - — e _ — S
i
. : + — - -




