FILED
2005 FOR PROFIT CORFORATION Jan 25, 2005 8:00 am

DOCUMENT # P99000100636 Secretary of State
1. Entity Nama 01-25-2005 90039 049 ***150.00
PRIVETTE PLUMBING, INC.
Principal Placa of Businass Mailing Addrass
5815 WASHINGTON ST 5815 WASHINGTON ST Fvvvugr
#104 #104
NAPLES, FL 34109 NAPLES, FL 34105
T S A GAE D G A
Suite, Apt, #, etc, Suite, Apt. #, stc. 01122005 Chg-P CR2E034 (10/03)
Cily & Slale Gity & State 4. FElI Number Applied For
59-3608143 Not Applicable
an Gouniry o Gountty 5. Ceniflcate of Status Desired a ?g‘zmd;‘w
6. Name and Address of Currenl Registered Agent 7. Nams and Address of New Registered Agent

Mame
PRIVETTE, BRIAN
5809 RATTLESNAKE HAMMOCK RD; - - Street Addrass (P.O.-Box Number is Not Accapizble) -
NAPLES, FL 34113

City FL | Zip Coda

8. The above named entily submits this sialamont for tha purpose of changing its ragisterad cffice or rogisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reglstercd agent.

SIGNATURE
1re. typred o printod rame of ragisensd agant and ttfe i applicabla. {NOTE: Regislorad Agant signatura reuirad when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE D O oetete TME O Change [ Addtion
NAME PRIVETTE, BRIAN NAME -
STREETADORESS | 2120 HARBOR LN STREET ADDRESS
CTy-41-7p NAFPLES, FL 34104 ClrY-S1-2P
TME 03 velete e [l thamge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-51-2P
TIMLE ] vetete e [Jchange [ Addition
NAME NANE
STREET ADTRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
e ) O etz e Ol Chame [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ' CITY-ST-2P
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-ST1-2P CTY-51-2P
nLE [T Daate TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GI¥Y-ST-ap ~ 1 oITY-§F- 2P

12. { heraby certify that the informatian supplied with this tiling doas not quality for tha exemption stataed in Secticn 119.07(3)(1), Florida Statutes. § further centity that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made undor cath; that | am an officer or director
of lhg corporation or the roceiver or trustee empowerad (0 axgeuta this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an altachment with an address, with all other Fke ampowarad.

SIGNATURE:

OR PRRNTED NAME OF GIGNING OFFICER OR DIRECTOR




