FILED

_ 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P99000049153 05-01-2006 90366 016 ***150.00

1. Entity Name
BONITA SPRINGS PLUMBING , INC.

Principal Place of Business Mailing Address T
<2433-PROBUGHON-CIR. 2433PRODUCHONCIR—
BORITA-SPRINGS, FT—34T35 ;
save RO
LKl 21139 Bloabeld (Dop |
Sune Apt ¥, etc unte Apt. #, etc. 04272006 Chg-ﬁ CR2E034 (11/05)

ity & Sifte Ciy & State 4. FEI Numbar Applied For
E'Sj-czo F(— 65-0920174 Not Applicable

Zip C'ﬁmtr Zip Coy ntry, . . $8.75 Additional
W% 33 q ?f. t { S A—- 5. Certificate of Status Desired O Fao Reguired
B.

. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARCHETT!, JULIAR
2433+PRODUICTION CIR Street Address (P.0O. Box Number is Not Acceptable)

QhIHA-SRRINGE—F—3443
i 5 211s9  Braxheld Loof
“Esfero FL | 33520

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

SIGNATURE
Signature, typed or printed name of registered agent and title il apphcable. (NOTE; Regisgtered Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F.inanc:'ng 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelere TMLE . M [ Addition
NANE MARCGHETTI, MICHAEL J NAME a2lls 9 %&‘g el (.Oo,o
SIREET ADDRESS pope 33T PROUDTICTON-SHRGEE STREET ADDRESS
CRY-S1-2F | BONITFA-SPRINGE 34135 oITY-S1-2p éj-fMO FC 339.% -
TTLE D [ delete TITLE hange ] Additicn
NAME MARCHETTI, JULIA NAME g(- _6 d
STHEET ADDRESS | @483 PRUDUC TTON CIRCTE STREET ADDRESS 2 I 1S ‘j oK < Loar
O-ST7P | BONITA SRRNGS- S35 avsie | Ot D FL B3 8
TITLE [ oelete TIILE [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-s1-2IP
TNLE O oelete TMILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-71P CITY-§1-2IP
THLE 1 oelete TINE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-57-2P
TITLE J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST1-0P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily 1hat the information
indicated on this report or supplemental report is true and accurate and that, my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 axecute this re; as required by Chapter 607, Florida Syatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with 2 other like empos
sicnarure 22 __-0/ 57 /0/o 239-9¢7- 480

SIGyURS AND TYPED DR PRINTED NAME OF SIGNING ﬂFFICEﬁ OR DIRECTOR [rate Dayume Phone #




