S |
. E
DOCUMENT # _ P99000034785 Apr 18{_ ZOOZfSS.OO am :
1. Entity Name ecre ary O tate >
=
TUTT'Z PLUMBING, INC. 04-18-2002 90458 050 ***150.00
Principal Place of Business Mailing Address
428 ELLIS STREET PO BOX 3506
NORTH FORT MYERS FL 33903 N FT MYERS FL 33918
2. Principal Place of Business 3. Mailing Address H“""”.I m‘lll'” II!“ |||” I|m |||I| m"'ml 'Illl "m I"”III
22710 Orinoce. St
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
. p‘——— 65'091 1419 Not Applicable
" ] "
t Z C it
Zip Country P ountry 5. Certificate of Status Desired | g&gS Adci;tlonal
A9 \e LAS A 6@ Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PSR ST SRS e e S o N A B e e e e e e e S S (SR = T St |
 KELLY THOMAS Street Address (P.0. Box Number is Mot Acceptabls)
428 ELLIS STREET
NORTH FORT MYERS FL 33903
_ City FL Zip Cede
8. The above named entity suimits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
i\ Signature, typed or printed name of registered agant and 1itls if applicable. {NOTE: Registered Agent signature requirad when reinstaling) CATE
) o I ) "
9, Thlsﬁf:.orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Taxiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) | Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 oelete TITLE Ochange O Adction | S
NAME TUTTLE, KELLY THOMAS NAME 2
sTreeT aporess | 428 ELLIS STREET STREET ADDRESS §
CITY-5T-2IP NORTH FORT MYERS FL 33903 CIFY-ST-ZPP &
o
TITLE sv O Delete TITLE [ change [ Addition | O
NAME SMITH, VIOLET T NAME
STREET ADDRESS | 1520 FLYNN RD STREET ADDRESS
CITY -ST-21P N FORT MYERS FL 33903 CITY-ST-2IP
LS _ L. Delete JJILE — - ... [lChange _[]JAddtion|
NAME ) T TNAME " ) ) - i i i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-S5T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celste TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiygr or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachme ith an address, with all other like empowered.
enll, T o2 ¢
SIGNATU A algler  (9aa)gan-11y
OFFICER OR DIRECTOR c Date Daytime Phone #



