ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

Jan 22, 2007 08:00 AM

DOCUMENT # P97000007119

1. Entity Name

SPECIALTY PLUMBING SERVICES, INC.

Secretary of State

Puncipal Place of Business

6000 TAYLOR ROAD
UNIT 2
NAPLES, FL 34109

Mailing Address

6000 TAYLOR ROAD
UNIT 2
NAPLES, FL 34109
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01112007 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
65-0719112 Not Applicable

5. Certificate of Stalus Desired O $8.75 Additional

" Fee Requirad

8. Name and Address of Current Ragisterad Agent

BASS, RAYMOND L JR
2335 TAMIAMI TRAIL N, SUITE 409
NAPLES, FL 34103

. DONOT WRITE
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signalure. typsd or printed narna ol registered agent and ttis i appicadis.

{NOTE. Registerad Agani signature required when rensianng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be

£ Added to Fees

10, OFFICERS AND DIRECTORS

D

LEWIS, ROBERT J

144 STANHOPE CIRCLE

NAPLES, FL 34104 .y

UTLE

NAME

STAEET ADDRESS
Cily-51-2P

PEaE B

TMLE

NAME

STREET ADDRESS
Ciry-81-21P

TITLE

NAME

STREET ADDRESS
CIY-57-21P

TiLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

HAME

STREET ADDRESS
CITy-S1-21P

TILE

HAME -

STAEET ADDRESS
CIY-5T-21P
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12. | hereby certify that the information supplied with this liling daes not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is trus and accurale and that my signature shall have the same Yepal eftect as if made under cath; that | am an officer or direcior
of the carporation or tha recaiver or trusiea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad. or on an altachment wih an adgess

SIGNATURE:

empowerad.
L]

ROBERT LEWLAS

i$/e7  239-59(- 1835

ED OR PRINTED N.

OFFICEH DR DIRECTOR

Dals Daytrma Phone #




