2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107389 Jan 24, 2005 08:00 AM

1. Entty Name Secretary of State

ENC PLUMBING, INC.

Principal Place of Business - I Mail%; jb.didre;si N

P.O. BOX 995 B P.C. BOX 985

OAKLAND FL 34760 '_ OAKLAND FL. 34760

S e IUINNWRTEA I
Suite, Apt ¥#, ele, . Suite, Apt #, efc. 18t MOORE CR2E034 {10‘104)
City & State N - City & State 4. FE{ Mumbet Applied For

58-3483164 Not Applicable

Zp Country Zip Country 5. Certficate of Status Desired O ?i‘gesq lﬁf:ci’““na'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COMTOIS, LOUIS N
75 S. DANIALS

Street Address (P.O. Box Number 1s Not Acceptable)

OAKLAND FL 34760

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registored agent. .

SIGNATURE — B
" Signalure, typoed o pnnted name of regrsleed agent and lille if apploable (NOTE Regislored Age- signature reauirad whab faitslating] DATE
FILE NOW!!! FEE I§ $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Centribution. [0 Added to Feas
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOOFEICERS AND DIRECTORS IN 11
: : - - — - L5502 .0 2P P P 0

o o 1 et 01/25/015-800B1 004y
NAME COMTOIS, LOUIS HAME =
SIREETADDRESS (P.Q. BOX 885 _ . STREET ADDRESS
ciy S1-2IP CAKLAND FL 347680 Ciry.S1- 4P
I [ Delete Tt [ Change  [] Addition
NAME . I NAME
“TRFFT ADDRESS STREET ADDRESS
oy §1-2P TIY-ST- 2P
MLk 7 pelete TILF O change [ Addition
NAME NAME
CIRELT ADDRESS STREET ADDRESS
CITY- ST-2P CITY 51 2IF
e I Dalets TIHF 7] Change [ Addition
NAME MAME
STRELT ADDRESS - STREET ADDRESS
oIiY-51- 4P CHTy 3171
LE: O Delete TITE [ Change L] Additlon
NAME . NANE
STREFT ADDRESS STREL| ADDRESS
cITY-sT-2P CITY.ST 7P
T 7 petete HUE3 [J change [ Addition
NAME NAME
STRFET ADDRLSS STREET ADDRESS
Y. ST-2IF CTY-§E-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or empowered lg.execute us report as required by Chaprer 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r ¢n an attachmant wit ddrass, wit ner § weret]

. Yoo
SIGNATURE: =7 Lows 1. Ceura'ff// 19/0S ¢s¢- 85975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR /7 i Nayirne Phone 4




