—'

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U

DOCUMENT

1. Entity Name

# P97000075779

CARL WRIGHT PLUMBING, INC.

BR) Feb 14, 2003 8:00 am
T Secretary of State

02-14-2003 90196 021 ***150.00

S

201 HARBOR DRIVE
ISLAMORADA FL 33036

Principal Ptace of Business

Mailing Address
201 HARBOR DRIVE

[SLAMORADA FL 33036

0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-192w55 Not Applicable
Zip Countey Zip Country = , $375 Additionat
) : L oLy e I .. __| 5. certificate of Status Desired_. [, g Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REISMAN, STEPHEN H

MIAMI FL 33131

.

1 SE 3RD AVE, SUITE 2600 -

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agent.

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I! FEE IS $150.00 . o
' 9. Election Campaign Financin
- After May 1, 2003 Fe? will be §550.00 Trust Fund énopntr?buliom ° O iii-e(:):i%hg?;ss °
- Make Check Payabie to Florida Department of State .

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ Delste TILE [0 Change O Additicn
HAME WRIGHT, CARL NAME
saeer aooress | 201 HARBOR DRIVE STREET ADDRESS
CITY-5T-2IF ISLAMORADA FL 33036 CITY-ST-ZiP
TITLE VS O Celete TITLE [ Change  [] Addition
NAME WRIGHT, SIGRID NAME
smeer apoRess | 201 HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33038 CITY-ST-2IP
R - e [ pelete me i} - - CdChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP GITY-ST-7P
TITLE [ Dalete TLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP

SIGNATURE:

12. | hereby certify that the informal
indicated on this report or supplernent
of the corporation or the receiver or trust
changed, or on an attachment with an ad

(SO BZINETHRECE

d

tion supplied with this filing does
al repart is true and accur

not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 i

dress, with all other like empowered.

“HA@(:E/@ Ll s Grp T 2~/2-p3 Jos £52 L3

SIGNATURE ANDTYPEDR OR PRIMIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

roscarA (107/02Y



