FILED
2007 FOR PROFIT CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT . .. N

DOCUMENT # P95000065222 Secretary of State
1. Entity Name 0. P
JAMES CHRISTIAN BATES PLUMBING, INC. 02-07-2007 90045 022 1 50.00
Principal Place of Business Mailing Address
21462 EDGEWATER DRIVE 21462 EDGEWATER DRIVE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T B[ I ORI U RIRNIN
Suite, Apt. #, etc. Suite, Apt. #. etc. 01212007 Chg-P CR2E034 (12/08)
City & State City & State 4, FE! Number Applied For
65-0604407 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O g:;’!esq l’;:':dm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERLT, KEITHH
22424 LAIKA AVE Streat Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL l 2ip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in ithe State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinind narme of registered agent and title if applicable {NOTE: Registared Agent signatira required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F-?nancing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O oelete TILE [T Change [ Addition
NAME BATES, JAMES C NAME
STREET ADDRESS | % 21482 EDGEWATER DRIVE STREET ADDRESS
1 cy-st-zip PORT CHARLOTTE, FL 33952 CiTY-$T-2P
TILE VP Xuelg[a e [ Change [ Addilion
NAME GERLT, KEITH NAME
STREET ADDRESS | 22424 LAIKA AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL. 33952 CiTY-ST-29
TME ] peleze TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I7
THE O petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TME [ Deete TEE [1cChangs {1 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerily that the information supplied with this filing does not qualify for the exermpiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplefqnental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiveybr trustes empowered to execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmenjfith an addrass, with all olher like empowered.

dames (., Boles m{[qé? (D_ 73’5&25 %7

OF RIGNING CFFICER OR DIRECTOR

SIGNATURE;
s




