| FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000003609 ecretary of State
04-27-2006 90197 006 ***150.00

1. Entity Name

MCGLO PLUMBING, iNC.

Principal Place of Business Mailing Address
94 MILDRED DRIVE 94 MILDRED DRIVE ‘ St
STEE STEE B ,
FORT MYERS, FL 33901 FORT MYERS, FL 33301 -
2. Principal Place of Business . 3. Mailing Addre.ss . ”“I["] |[I mﬂ Iml m I]]ﬂ Illﬂ mn ‘ml Iﬂ“ ||"| Illml “ l“] .
Q2 Mildred Drive 92, Mildved Drive
éune, Apl. #, etc. LR Suite, Apt, #, ete, 04252006 Chg-P CR2E034 (11/05)
ity & State - City & State 4, FEI Number Applied For
ort Myers  Fl orida | Ford Myers, Fla. 65-0723098 Nol Appiicatia
- " T ¥ n o
32%4 D l ! C'D;i“% A' 32%4 Ol Couys A 5. Certificate of Status Desired a g‘g‘;gqag:ém"a'
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

LADWIG, RUSSELL J
94 MILDRED DRIVE STE E Street Address (P.O. Box Number is Not Acceprable)
FORT MYERS, FL 33901

City FL I Zip Code

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.

m

SIGNATURE
. typad of printed name of ragrstenad agen and Lie it epphcabla. {NOTE: Reg=terad Agent signature requiraq when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST (1 pelete TILE [JChange  [J Addition
NAME LADWIG, RUSSELL J NAME
STREET ADDRESS | 919 DEAN WAY STREET ADDRESS
CHY-ST-2F FORT MYERS, FL 33919 CITY-53-2p
TTLE 1 pelete TME Clchange [ Adcition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CIFY-ST-2P
mEe {1 Delete TME [dChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$t- 2P CITY-ST-2P
TILE O petete TALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CATY-ST-2P
TME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TLE [ pelete TITLE CJchenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P

12, 1 hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapler 119, 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 corporation or the receiver or trustee empowered io execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address swith aloihet like empowered.

— L

SIGNATURE: _4:3) i e — ¥l

E OF SIGNING OFFICER OR DIRECTHR




