- FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000037090 02-11-2004 90036 007 ***150.00

1. Entity Name

GUY'S PLUMBING INC.

Principal Place of Business Mailing Address TR
% ROBERT D. ROYSTON, JR., P.A. % ROBERT D. ROYSTON, IR., P.A.
12670 NEW BRITTANY BLVD. SUITE 101 12670 NEW BRITTANY BLVD. SUITE 101 -
FORT MYERS, FL 33907 FORT MYERS, FL 3390/
S s ARG
sulte. Aot 1. eic. | S sehee 01222004  ChgP CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied Fo
65-0837350 Not Applice
e Couniry ap Country 5. Certificate of Status Desied [ f‘g-;ilﬁfgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . ——— — e e o e |- JNAME ——— - - m—— b = e e o -
HIMSL, KIM
3904 S.E. 3RD AVENUE Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Ficrida. 1 am familiar with, and ace
the ohligaticns of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signatur fequired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 .9. Election Campaign Einancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, - Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ petet TITLE [ chenge [ Acd
NAME ROBINSON, GUY NAME
STREET ADDRESS | 3904 S.E. 3RD AVENUE STRECT ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-5T-21P
TILE 7 Delete TITLE [ change [ Ada
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-$T-2IP
TITLE O oetete TITLE [Jchange [ Add
NAME NAME
STREETADDRESS > . . . ., o e e ey e BOSTREETADDRESS | Tomzm o el oet LT R s
CITY-ST- 2P B CITY-§7-2IP
TILE [ pelele TITLE I Change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2IP CITY-S1-21F
TITLE 3 Delete TITLE [ change [ Add
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TILE O Deete TITLE . O Change (7 ade
MAME : ’ NAME ' L ' : -
STREET ADDRESS . SEAEET ADDRESS
CIY-5T-21P P . R CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 49,07(3Xi), Florida Statutes. | lurther certify thas the informatio
indlicated on this reporl 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 direct
of the corporation or the receMer or trustee empower execule this report as required by Chapter 607, Florida Stawstes; and that my name appaars in Block 10 or Block 1
changed, or on an attachmen] Wh an address, wi I ffiher like empowered. -

JEBUEN 2.5.0% /[Z37-HM5-LID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTCR Date Daylime Phane #

SIGNATURE:




