2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR}

DOCUMENT # P99000049153 PR Apr 22, 2005 08:00 AM

1. Entty Narno Secretary of State

BONITA SPRINGS PLUMBING , INC.

Principal Place of Business Mailing Aaaress )

24331 PRODUCTION CIR 24331 PRODUCTION CIR

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34136

T s o = AWM A SR
Suite, Apt. #, eto S, Apt. # eic, - 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number 65-0920174 ___[Apphed For

ENot Annllr..-a!-

Zp Country ap Country 5. Certificate of Status Desired O ?eae ggm:i:&honal

6. Name ancl Address of Cutrent Registered Agent

7. Name and Address of New Ragistered Agent

MARCHETTI, JULIA R
24331 PRODUCTION CIR
BONITA SPRINGS FL 34135

Name

Bireet Address (P.C. E‘ox Nun;xber i.s Not K&éeptab!e)

City

Z:p Code

se gfehanging its re

8. The above ndme submits thls statemeni for the p gistered office or registered agent, or both in the State of Florida f1 am famxl T with,
the obligatigns of re red f}5
Y, '
SIGNATURE .

Sygnatuta, s#d. o mm\no naMegs\maﬂ agent and ke awnwmlﬁ

(NCTE Rogisteind hgen signature reauﬂed whan remstamg} DATE,

FILE Ndfwin FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May B:
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution  [J

10. OFFICERS AND DIRECTORS . | ADDITIONS/CHANGES T CFFICERS AND DIREGTORS TN 11,

e D T Delele TRE q [ change

NAME MARCHETTI, MICHAEL J ' NAME 04 jggfg%?ggﬁgg"*ma S50, 00

STREET ADORESS | 24331 PRODUCTION CIRCLE STREET ADDRESS

Gy ST 18 BONITA SPRINGS FL 34135 CI-SEIP

ILE D [3 Deiete et [ change [ Additi
NAME MARCHETTI, JULIA MAKE

Siestl ADORESS | 24331 PRODUCTION CIRCLE STREET ADDRESS

cnvsl-ap |BONITA SPRINGS FL 34135 L T fureste —
WILE 3 Delete Itk [ change ] Addite
NAME MAME

STRLET ADDRESS SIREET ADDRESS

CIty-St 2IF Cily- ST 7IF A
FTEE E7 Delele TiiE [J change [ Artdith
NAME NAME

SIRLET ADDRESS STRECT ADDFESS

CIFY-51-2IP CIY-ST- AP o

Tl : [ Delete e [ change [ Additzor
HAME NAME

STREET ADDRESS STRCE ADDRESS

CiY-§1-aP CUY-S1-79

THLF CJ Delete i [ change [T Addition
NAME NAME

CIRFE | A0DRESS STREEF ADDRESS

Cil'y.SF 2ip ) Ciy-5l- 7P

12. | hereby certify that lhe informalion supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. ! further certify that the Informauon
indicated on tris report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to exec

changed, or on an attachmefnh an address, wﬂ\}i lik,

mpowerad,

this report as required

: Chapter 607 Flarida Statutes; and that my name appears in Bloglk-10 or Block 11 if
- 0 [D

SIGNATURE: % : \
SIGNAFIRE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrno Phone #



