FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P97000003609

1. Entity Name

McGlo Plumbing, Inc.

ecretary of State

04-08-2005 90045 032 ***150.00

DO NOT WRITE IN THIS SPACE

40050094

2. Principal Place of Business 3. Mailing Address

94 Mildred Drive 94 Mildred Drive
Suite, Apt. #, elc. Suile. ApL. ¢, elc. 00 NOT WRITE IN THIS SPACE
Suite E Suite E
City & State City & State 4. FEI Number Applied For
Fort Mvers, Florida Fort Mvers, Florida 65-0723098 Not Applicable
Zip Couniry Zip Country " . 8.75 iti
33901 USA 33901 USA 5. Cenificate of Status Desired 0 ?ee qu:.::‘;tm'
i 7. Namo and Address of Current Reglstered Agent
— e S -« | @™ LADWIG, RUSSELL J.
DO EN OT WRITE Steet Adoress (P.0. Box Number is Noi Acceprable)
iN jTH|S SPACE 94 Mildred Drive ~ Ste., €
. S Fort Myers, FL | 35505

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

the ohligations of registered agent.

vy
C

SIGNATURE b

3
Sk, typad or printed norme of regrstered agent and tie f AppacADS. (NOTE: Reg d Apese revranea when DATE
January 1-May 1 Fee Is $150.00
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 mayse
Amanded UBR is $61.25. Trust Fund Contribution. Added to Fees
.| Make Check Payabte to Florida Department of State
0. I OFFICERS AND DIRECTORS
m : g
e PVST e g
smeer anoress | L@dwig, Russell J. SIREET ADORESS oy
ov.sze | 918 Dean Way CITY-5T-2P &
e ] WILE '{i
HAME NAME (3]
STREET ADORESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2P
e ILE
NAME NAME
STREET ADDRESS STREET ADDRESS
o510 <waws ) = ~DO NOT-WRITE--- -
TLE WLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY.§1- 2P CITY-ST-2P
e e
NAME HAME
STREET AGORESS STREET ADDRESS
CITY-§1-BP CitY-5t-2P
e THE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-§T-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)(0 Fiorida Statutes. | further certify that ihe information
indicated on this report or supplemental repor! is true and accurate ang that my signature shall have the sarme legal o

of the corpotation o the receiver or rusiee ampowered t ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of on an
attachment with an A8dress, with all other like GMW
. Il J. L i 239
OF ISGNING OFF1 DIRECTOR Dare Darytrre Phone ¢

ect as if made under oath; that | am an officer or director




