2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT !UBHL

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90167 022 ***150.00

DOCUMENT #  P97000069058 ,
1. Entity Name 1 ]
PRO-TECH PLUMBING AND INSTALLATIONS, INC. (/ TN
Principal Place of Business Mailing Address
504 CENTER RD PO BOX 6524
UMIT A2 FT MYERS FL 33911
i R AR
2. Principal Place of Busingss ’ 3. Mailing Address .
Sutte. Apt. #, elc. Sulta, Apt. 4, erc. [0 CHECK MERE IF MAKING CHANGES
QCity & Slate _ City & Slate 4. FEl Nurmber Applied For
65-0771631 Nol Applicable
Zip Counlry Zp Country 5. Certiicate of Staws Desied [ g‘g ;?qm”"“'
' 6 Na;n a;Addnn oi C:n;r;{ngg;a_t:rud A_ganl- ettt il T [ Namn and Address of  New ﬂglstmd Ageni. .
B L L e = - ~——r |- Noma - = - e —S e SR St — T
SANCHEZ NICANOR Street Address (P.O. Box Number is Not Acceptable)
1830 PARK MEADOWS DR. #5
FT MYERS FL 33907
City FL l Zip Code
8. The abowv a‘?;‘j!g subnits phis smlement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lha obli radAagght. .
; PIEIG
GNATU ,{mnr %-mdwwwwml appliceble. {NOTE: Ragistorsd AQent eignatiré (aquired whoh renstaing) DATE
‘l -~ - - =
T FILE Nowm FEE IS $150.00 ) % Eitotion Gamsalgn Financiog $5.00 bay Bo
Aftar May 1, 2003 Fee will be $550.00 “Trust Fund Contribution. Added o Fees
Make Check Payable to Fl?rlda Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. QFFICERS AND DIRECTORS A1,
- 1
e PO O3 velete T G Chage [ Addilon
NANE SANCHEZ, NICANOR
sTeet AnoRess | 1482 HEIMAN AVE.
orv-s-z¢ | FT MYERS FL 33905 .
ThE VP X oo D Change [ Addition
HAME JONES, KEVIN '
STHEET ADDRESS | 2917 26TH ST SW
cy- 5128 LEI-IIGH ACRES FL 33971 _
e - - e+~ [JDelele - « [ Change - [C] Addition. |.
N __- mo SNME e R . e — —— .
STREETADORESS 1810 SE 3RD ST
ev-s1-2¢ | CAPE CORAL FL 33990 - —
TOE O peete DiChange [ Actition
NAME
STREET ACDRESS
ciy-s7-21P
Tme O velete Change [ Addition
NAME .
STREET ADDRESS STREET ADORESS
CITY-ST. 2P GATY-ST-21P
TmE [ Detete TLE O change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
chy.s1-2p [ \ JLm ty-ST-2P
12. 1 hersby certify that the inforgfatio skprflied 'a::? does not qualify for the exemption stated in Sectlon 115.07(3)(i). Florica Statutes. | further certify that the information
indicatad on this report or S4bple rep :n isffuo accurate and that my signature shall have the sames ‘egal effect as if made under oath; that | am an officer or director
of tha corporation or the iver 4 trigstbe gm ed 10 execule this report as required by Chapter 607, Fiorida Statutes; and thal my nama appears in Block 10 or Block 111 .
changed, of on an atia nt wilhjan s&f with alk other like empowerad.
SIGNATURE: NATURE REQUIRED 5/ &/ 0.5
TUR " Ln INTEC MAME OF SIOMING OFRCER OR DIRECTOR [ Bats | Daytima Phone ¢

L4

. CR2EC34 (10/02)

——e

[



