2008 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR) FILED

' DOCUMENT # P97000067957 May 02, 2008 08:00 AN
1. Enlty Nang . Secretary of State
WOLVERINE PLUMBING, INC.

Pricepal Place of Busmass Masling Adciress
3671 PUTTER POINT LANE 3671 PUTTER POINT LANE
2. Prinaipal Place of Busingss - No PO Box # 3. Mating Addross

Suite. ApL. #, et S.ute. Apt # eic. 1st MOORE CR2E034 (10/07)

City & Gtats Cny & State 4, FE! Numnber Apphed For

65-0775354 Net Apohicalle
ap Gouniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

P3(6A71;Z['_;8¢-INE|ELPNSINT LANE Sreet Address (P.O. Box Number s Not Aceeptatia)
FT. MYERS FL 33919

City FL Zix Code

8. The anove named ertily submits this statement ‘o the purpose of changing 18 registered office or regstarest agent, or cotn, 1 the State of Florda. | am familiar vath. and accept
the culigations of registezed agent.

SIGNATURE

Egnatute, typed of Freled 1270 o s erad et areb il e Faraloaci:, fLOTE Fegsiriae AZerl s gRaLL'f /urs: whien - 3bn gt NATE

et oo CFILE NOWNLFEE IS $150.00° &
- After May 1,2008 Fee Will Be 5550.00

9. Eection Campaign Financing $5.00 May Be

“Make Check Payable to Florida Department of State Trust Fucd Gonriton. L1 Addedto Fees
10. OFFICERS AN DIRECTORS 11, ADRDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TT3f D [ Deete TIE [J Change  [] Aadiian
NAMSE KATZ, DANIEL M HAME

STREET ADDRESS | 3671 PUTTER POINT LANE STRERT ANDRESS

omv-sT-7F |FT. MYERS FL 33919 CIry-5T 219

TITLE 3 Deete TILE i AL L it [JChange [ Additen
NAME HAVAE : UL

STREET ADDRFSS SYIEET ADDRESS

SY-31-718 CITY-3T-2IP

e [ Deate TILL O Ghange [ Aadition
NAME Bt

STREET ADDRESS STHEET ADIRESS

CAry- 572 LITY -8 2P

[ 7 Daete TIEE {J Change  [[J Adeition
NAME NAME

SIRZET ADDRESS SIAEEY ADDRESS

V=51 2P CITY-31- 2P

i [ peete TiE CJcrange [ Aaditon
NANE HEHE

SIREET ADDRLTS SIAEL Y ADDRLSS

CHY-81-21P GIrY-G1- 21

THLE : 5 Deete TTLE [0 trange [ Aadian
NEME HEME

SIRCET ALDRESS STREET ADDRLES

i : ) Ty ST 2P

12. | hersby certify that the informatian susrled with trus filng does net qualdy for the exermnbons contaned in Section 119, Flenda Statutes | furtner certty that the nformiatioe
indicated on this report or supplemental reper 13 trie and acourale ad that my signaiure shall have the sames legal efteet as if made urder oaths thal | am an orficer or drecior
cf the corporahon or ine recewver of trustee ampowsred 1o execute this report as required by Chapter 607 Florida Swatutes; and that my name appears in Block 12 or Block 11
it chariged, or on an attachnient wilh an address, with ail clber ke empewerncd.

’ 2
SIGNATURE: M H-Za-8
SIGNATURE AND TYPED QR PRINTED MEYOF SIGNING DFFICER OR HARECTOR Cae Dariae Pagew




