FILED
2005 FOR R O T IRATION Apr 11, 2005 8:00 am

DOCUMENT # P97000067957 ecretary of State
1. Entity Name 04-11-2005 90187 005 ***150.00
WOLVERINE PLUMBING INC.
Principal Place of Business |' . ) Mailing Addrass _
3671 PUTTER POINT LANE 3671 PUTTER POINT LANE JUUI0Yi T
FT. MYERS, FL 33919 FT. MYERS, FL 33919
e s s RTAR R R R
Sutte, Apt, #, alc. Suite, Apt. #, etc. 04052005 Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0775354 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent.
Name
KATZ, DANIEL M
3671 PUTTER POINT LANE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919
City FL ‘ Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse. [yped or DONled name of regsienad agent and title daophcsnlei [ (NGTE: Regratarec AQan SIQRatue radquinad when rénstatng) DATE
FILE NOWIII ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. . [J _ Added to Fees
19. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D T Delete TLE [ Ghange [ Addition
HAME KATZ, DANIEL M NAME
SIREET ADDRESS | 3671 PUTTER POINT LANE STREET ADDRESS
CIIY-ST-2P FT. MYERS, FL 33919 CiTY-53-2IP
TNLE A K{)eme TILE O charge [ Addition
NAME KATZ, STEVEN D NAME
SIREET ADDRESS | 3671 PUTTER POINT LANE STREE] ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 GITY-ST.2IP
Tme [ Delete TLE [7] Change [} Addilion
RAME ~ _— X  NAME Ao
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§7-2P
TILE [T Delete TILE CJchange [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
HILE [T petete YILE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-SI-21P
TNLE 1 Detete HILE [Ochange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. t hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repon or supptemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter BO7, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytime Prone ¥




