FILED

2007 FOR PROFIT CORPORATION Jun 29, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P99000049153 ™ ¢~

1. Entity Name
BONITA SPRINGS PLUMBING , INC

Secretary of State

Principal Place of Business Mailing Address
21159 BRAXFIELD LOOP 21159 BRAXFIELD LOOP
ESTERQ, FL 33928 ESTERO, FL 33928
. . 06212007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P AppliedTor
65-0920174 Not Applicable
8, Certificate of Status Desired a feaegg l‘:lc_!:‘:i'liunal

6. Name and Address of Current Reglstered Agesnt

MARCHETTI, JULIAR - D""“O No_‘l‘_ WRITEE .

21158 BRAXFIELD LOOP

ESTEROQ, FL 33928 ‘N THIS SPACE .

8. The above named entity submils this statement for the purpose of changing its ragistered oifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE .
Signature, Iyped or prnied name of ragesterec agent winc Bite if ARCADK. (NOTE: Ragstared Agant signature required when ranstabng) DATE
FILE NOWI!! FEE )S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S.. the
Dua by Septomber 14, 2007 Trust Fund Contribution 0 Added to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE D
NAME MARCHETTI, MICHAEL J o
STREET AQDRESS | 21158 BRAXFIELD LOOP By
Ciy-Si-2IP ESTERQ, FL. 33928 Cone .HU'-,!DDD?hh rol
= , 0RS2307-B0001-011 15!3 BD
TILE ;
NAME MARCHETTI, JULIA

STREET ADDRESS | 21159 BRAXFIELD LOOP
Cy-ST-2P ESTERO, FL 33928

TILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-21P

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby certify thai the informa
indicated on this report or suppig
of the carporation or the recei
changed., or on an attachmer

SIGNATURE:

i does not qualify for the gxemprions contained in Chapter 119, Florida Statutes. | further certify that the information
efgnfl accurate and that my signature shall have ihe same fegal silact as it made under cath; that | am an cfiicar or director
ergg Jo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
ithyal pthar like empowered.

Le-2-00

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phone #




