04271999-90140-010-$150.00-5150.00 - FILED

Apr 27,1999 8:00 am

PROFIT FLORIDA DEPAR TMENT OF STATE
CORPORATION Kotnoris Marrts | ecretary of State
ANNUAL REPORT Secrelar- of Stale 04-27-1999 90140 010 ***150.00

DIVISION OF CORPORATIONS

1999

DOCUMENT # ©q, 000353%’15\' o

Corporatik n Name

'Cypress Plumbing of L.ee County, Inc.

Pnncipal Plai @ of Business Mailing Address
43¢1-8 Colonial Blvd.
- Ft. Myers, FL 33932 DO NOT WRITE IN THIG SPACE
3. Date Incorporated or Qualifed
, 6-24-96
2. Pinapal Place of Business " 2a. Mailing Address 4, FE) Number Apolind For
21] ' Same 26) Same 65-0675709 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. it
__I P : P e %, Canrtifcals of Status Desired ] $8.75 aitional
22 ;‘ Fas Required
_ City & Stete i i . . _City& State B 6. Elecﬁon,Campaign_Einancing O $5.00 m: y.Be
23 . , -2_81 ) Trust Fund Contribution Added ta I'ees
Zip Country 2ip Country 8, This comoration owes the current year Inangible
26 EI m l m Persona Property Tax, X Yes C No

9. Nama and Addre-ss of Current Flegistered Agemt 10. Name ard Address of New Ragislered Agent

81| Name
Steve Soud, P.A.

P—O—Bu—14057. a5o S &;d?_ 63—‘ 82| Street Addrass (P.O. Box Humber is Not Acceptable)
LaBelle, FL 33942 5

%qbs 84} City a5
FL.|

| Zip Coite

Pursuan to the provisions of Sections 607.0502 ::nd 607.1508, Florida Statut s, the above-named cororation submits this statemant for the purpose o changing its revjisterad

CR2E034 (11/98)

1.
office of regislered agent. or bott, in the State of ~lorida. Such change was aidhorized by the corparalion’s board of dilactors, | hereby accept the appontment as regis ared
agent. | xm familiar with, and acczpt the obligatio 1s of, Section 607.0505, Florda Stalutes.
SIGNATURE
Sugnatura, typed or ponied narm- - of ragesiored sgent 3 4 Ue f appheable (NOTE- Rogi$iened Agen] snaturs AqUIr 0 whan rossiating) DATE
12, CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A V0 DIRECTOR! IN 12
me President . . L1 0ELETE (4 TITLE Ochange [ Addition
NAME Joseph W. Montgomery +2NAME
smeeraporest] 1002 Edison Ave. +3STREET ADDRESS
CITY- ST- 2P Lehigh Acres, FL 33936 14 CITY.ST- 2P
TLE [ DELETE 21TME [ Charge [ Adddion
NAME 22 NAME .
STREET ADDRES!) - I 23 STREET ADORESS
CITY-57-2P 24 CTY-ST-2P
TITE ) [1 GELETE 3ITNE [JChange (] Addilion
NAMET T |e—e- - - e 12 NAME - —_
~ STREET ADDRES-f |- b i S - — - - 3ISTREETADDRESS [~ — e e - . [
CITY-§1-2P ' 34 Qy-sT-zP
TILE {1 DELETE +ATINE ) [JChange [} Addition
NAME - 4.2 NAME
STREET ADDRES: 4 3ISTREET ADDRESS
CIFY-ST-2P 44CITY. ST.2IP
FILE {J OELETE 5.4 TME [JGhange  [JAddilion
NAME 52 NAME
STAEET ADDRES 5.3 STREET ADDRESS
CITY-ST-20 54 CITY- ST-21P
TME L] DELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESH 6.3 STREET ADDRESS
CITY-57-2P B4 CITY-ST-2P
14. | hereby centify that the information supplied with his filing does rot qualify for the exsmption stated in Section 119.07(3)(i). Fiorida Statutes, | further ce rtify that the information
indicatec op this annual report or supplemental @nua! report is true ang accuate and that my signatwe shall have the same legal effect as if made undler oath; that tamnan
officer & director of the corpGratinn or the receive r or trustee empowered to e tacule this repor as requifed by Chapter 607, Florida Statutes: and that 1y name appea 8 In
Block 1% or Block 13 if chan, altpchment wilh-ga-ditESE=eh all other ke empowered. qq’ -
SIGNATURE: | —l %cﬁph_uz. MM@QmeN Y NM‘? 4349-1750
. PED DR P UNTED NAME OF SIGMING OFFICER OR DIRECTOR . ¥ Dats Daytime PRone o

l_




