AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

Sacretary of State

DOCUMENT #

1. Corporation Namo

TWICE AS NICE, PLUMBING COMPANY

Principal Place of Business
1408 PINE RIDGE ROAD

Mailing Address
1408 PINE RIDGE ROAD

AL A

office or registered agent. or both, in the Stale of Fiorida. Such chan
agent. | am familiar with, and accepl the obligations of, Section 607.

NAPLES FL 33040 NAPLES FL 33340
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
08/05/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applisd For
1] 2 59-3304197 Nof Applicable
Suita, Apl. #, elc. Suite, Apt. #, elc. . i
P P 5, Cerlificate of Status Desired O $8.75 additonal
22 ;] Fea Required
City & State Cily & State 8. Etaction Campaign Finanging $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owss or has paid the currgnt year Intangible
;Il E] ;] -S-O‘I Personal Property Tax due June 30. Yos O no
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registared Agent
1
SCHMIDT, TRACY M ESQG. 81| Name
6480 SABLE RIDGE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33909
[:X]
B4] City FL B85{ Zip Code
11. Pursuant Io the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the abave-named corporation submits 1his statement for tha purpose of changing ils registerad

6 was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
508, Florida Statutes.

SIGNATURE

Signature. typad o prictad nama of registerad agent and tile il applicabla (NOTE: Registored Agent signature required when réinslaling) DATE
12, _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD 7 DELETE 11TMeE [T change  [J Addition
NAME SCHMIDT, MICHAEL C 1.2 NAME
saeet anoeess | 1408 PINE RIDGE ROAD 1.3 STREET ADDRESS
oITY-§1-21P NAPLES FL 33940 14 0iTv-8]- 20
TILE D [ DELETE 21T [T change [T Addition
RAME CARTA, ADOLFO 2.0 NAME
streeraporess | 1408 PINE RIDGE ROAD 23 STAEET ADORESS
CIY-ST-2F NAPLES FL 33840 2.4 CITY-51-2IP
TITE [T oecere 31TINLE [CF change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1-21p 34, CITY-SI-ZiP )
TITLE T DeLETE R L] Change 1] Addition
NAME 4.2 NAME
SFREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P £4CITY-§1- 2P
TIME [T OeceTe 51TILE [T change  [_) Addition
NAME 52 NAME
STAFET ADDRESS 53 STREET ADDRESS
CITY- 5T-21F 5.4 CITY-5T- 2P
L [ DELETE 61 TITLE LI change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P B4 CITY-51-2IP

14, | hereby certi
indicated on this annual report or supplemental

na

that tha information supplien with this filing does nat qualify for the exemption stated in Saction 119.07{(3)Xi}, Florida Statutes. | further certify that the infarmation
annual roport is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an
officer ar diraotor of the cerporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Floricia Statutes: and that my name appears in
Block 12 or Biock 13 if changed, o on an attachment with an address.
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CR2E034 (10/97)



