FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000065895 04-18-2005 90288 018 ***150.00

1. Entity Name

SANDOLLAR PLUMBING, INC.

Principal Place of Business Mailing Address - TUUT Y. -
15421 BLACK HAWK DR. 15421 BLACK HAWK DR.
FT MYERS, FL 33912 FT MYERS, FL 33912

OB AAMUNGHRIA E VAL

04112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE . Ropiea For

06-1246820 Not Applicable

Lo o . 5. Ceriificate of Status Desired v ?g'gg‘lﬁ?:gm"a'

- ¢ ) 6. Name and Address of Current Registered Agent

sELom Lo - 'DONOT WRITE
FORT MYERS, FL 33912 ‘ o lN THIS SPACE :

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

the obfigations of registered agent. -
SIGNATURE /%w M/ Kpu- ér;’ COLM oo € P/Lm . 5{/4_;/&:_

(Sigrfﬁue. yped o oriafld name of regisiered agent and title if apphcabla. {NOTE: Fegistéred Agenl signamra requirea when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing $5.00.May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10, OFFICERS AND DIRECTORS
TMLE PSTD
NAME GELORMINE, LOUIS V JR

STREET ADDRESS | 17089 MARIA COVE ROAD
CITY-ST-2P FORT MYERS, FL 33908

TITLE
NAME
SYREET ADDRESS [ = ~*-" % +" : . :
CITY-ST 2P I &l - " : . N .

mEr -} -
NAME _
STREET ADDRESS ’

CITY-81-ZIP - | | | | ' ) ‘ . o _,‘ ‘, bo “NO'T Wﬁl':l.Enf'?‘.: ..s;_-wu —!- “

e IN THIS SPACE
STREET AUDRESS
CITY-Sr-21p

TILE

HAME

STREET ADDRESS
CITY-S1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily thai the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal elfsct as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: VGl Lo Grcorpne f{//gs/as— 239-#37- /350

NATURE AND TYPED OR Pﬂrn ED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




