2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000108558

1. Entty Mamao

C & S PLUMBING OF LEE, INC.

Jan 31, 2007 08:00 AM
Secretary of State

Viatling Addicss

1007 SE 12 CTSUITE A
CAPE CCGRAL FL 33880

Principal Place of Businoss

1007 SE 12 CT SUITE A
CAPE CORAL FL 33880

NIRRT

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Sutte, Apl 4, cle. ] Suilo, Apt. #, olc. 15t MOORE CR2EC34 (10/06)
City & Stal City & 8 . e am i
ity < iy & Slate 4, FE{ Numbeor 65-0884149 ; jAE‘EI@E 7
L © | |NotApglicablo
Zip Country e Country 5, Cerlificate of Status Desired O §eseg§q ?;;ﬂ;ﬂmal
. Name and Address &Curréﬁ_é?s{egd Agent o 7. Name and Address of New Registered Agent
- ———— — . [
PELLECHIO, JR, SAMUEL A . _
1007 SE 12TH COURT Stroet Address (P.O. Box Number is Not Acceptable)
UNIT A - _
CAPE CORAL FL 33880
City (:L [ Zip Code

8. The above named ently submils his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGMNATURE

Syniature, ysed o priad nama of ragistered agent and tdle ¢ spphicable.

INOTE: Hogsteres Agent s:g‘nm-ure ragund when renstatng}

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Slate

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. 1 AddedtoFees

10. OFFICERS AND DIRECTORS . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iNé 11

H1H P 7 Delete THLE [ ctange [ Addition
NAKE PELLECHIO, JR, SAMUEL A AR HOOOO0E1 2480

STRgeT ADoress | 1403 SE 5TH PLACE SIHEE] ABDFESS 0205078004 1004 150,00
orey S1-n CAPE CORAL FL 33890 ATy S1-2IP

AnE VPS 7 Delete Wi Clomnge [ Additon
NAME PELLEGHIO, §. CHRISTOPHER Al

stAEeT aboness | $323 SE BTH PLACE STREL § ADDRESS

orvsize | CAPE CORAL FL 33990 CiTY-ST- 2P

IS [ etese B Dcoange [ Andidon
NAMF _ [ .

STFEET ADDRESS SHREET ADDRESS

ary s oy S5 7R

Wik J bete A Olctnge [ Addison
HAML WhiE

SIRCLT ADBRESS STRECT ADDFESS

CiTY -S1- 2P CIFY-S1-71p

g 3 Detete W Tlchange [ Acdidon
NAME RAME

STRLET ADDRESS SIIECT ADDRESS

LiFY-S7-71 CIfY-ST. 2P

i 3 Detee i3 CJchange  [] Addition
NAKE HAkE

SIREE| ADDAESS SIRELT ADDRESS

CHFY 51 2P ClTy - ST 2F

12. | horeby corlify that the infformation supplind with this fing does not qualify for the exemptions contained in Scctior 11, Florida Statates, | further cortify that the information
indlcated on this report or supplementat repart is true and accurale and that my signature shall have the same fzgal effect as if made under cath; thalf am an officar or dirocior
of the corporation or the receiver or lrustce cmpowergd 1o exacuto this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachepent with

?wi all ather Tike ampowered

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




