" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 8:00 am
DOCUMENT # P96000024279 - AR ecretary of State

1. Enti m .
SGI’\‘IWTNEECSH PLUMBING, INC. 04-06-2007 90056 001 ***300.00

Principal Place of Business Mailing Address

2738 CRAG STREET 2738 CRAG STREET o & y

2 21 66UVB202
FT. MYERS, FL 33901 US FT. MYERS, FL 33907 US

TR 0

03062007 No Chg-P CR2E034 (11/05

—

DO NOT WRITE IN THIS SPACE e Ao For

65-0656518 Not Applicable
~ , $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent - P,

8547 DANIELOT DO NOT WRITE
FORT MYERS, FL 33908 lN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registered agent and e i applkicable. (NOTE: Registerad Agent signature required whean reinstating) OATE
FILE NOW!!I FEE IS $150.00 9. Election Carnpaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTCORS ]
TITLE P
NAME JENKINS, RUSTIN J

STREET ADDRESS | 2738 CRAG STREET, #2
CITY-ST-2P FT. MYERS, FL

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE - -
NAME

ey DO NOT WRITE

- . —— e e —

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TIME

NAME

STREET ADORESS
CITY-5T-21P

TITLE
NAME
STREET ADDRESS

CITY-s1-2IP

12. | hereby certify that the information supplied with this filing d nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered i rt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with i

SIGNATURE:

~

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFlcE((/o( DIRECTOR Date Datire Phons #




