.
n

FILED

- 2004 FOR PROFIT CORPORATION
Apr 09, 2004 8:00 am

ANNUAL REPORT

e m

DOCUMENT #P95000076640 - -—-

1. Entity Name
C & L PLUMBING, INC.

|- ecretary of State

04-09-2004 90057 027 ***150.00

Principal Place of Business Mailing Address

~FERNANDINA‘BEACH=FL=32034 """ =~ —

1927514 ST 1927514 8T
90 90 340293 74
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32034 US
e s NN AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
59-3352270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILL, CECIL
1927 S 14 ST Street Address (P.0. Box Number is Not Acqeptabie)
90

| 3 r— - - m

e

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, typaed o printed name of registerad agent and title if applicable,

{NOTE: Registerec Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPTS 1 palete TIILE [ change [ Addition
NAME GILE, CECIL NAME

STREET ADDRESS | 1927 S 14 ST, 90 STREET ADDRESS

CITY-5T-2IP FERNANDINA BEACH, FL GITY-ST-7IP

TITLE \' [ elete TIMLE [Jchange [ Additien
NAME SCHUMACHER, DENNIS J. NAME

STREETADDRESS | 1927 S 14 ST, 90 STREET ADDRESS

CITY-ST-ZIP FERNANDINA BEACH, FL CITY-§T-21P

TILE D [ Detete TITLE O change [ Addition
NAME DAY, DANNY A NAME

SYREET ADDRESS™|"1927 S$™4TH ST, 90~ -~ ™ T - S R USTREETADDRESS T[T Y =TT T T et e i
CiTY-ST-2IP FERNADINA BEACH, FL CITY-ST-2P

e {1 Delate TITLE ["ichange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-87- 2P

TmE ] Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-53- 2P

TITLE ] Detete TILE [ change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: X e 27 £ i

12. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

7-7-8 ¢

SIGATURE AND Ty‘ED OR PRINTED NAME OF suGN|N96FFn:ER OR DIRECTOR

Data Daytime Phone #



