FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
L PROFIT i S FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION oty Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIGNS

i

&

b 4
d Je 00 .
Ly TR

DOCUMENT # V20382 (0)

1. Corporation Name:

BOB HUBBARD PLUMBING, INC.

AR A G

“Frincipal Place of Basi " Mailing Address

4301 DEVON CIRCLE 4901 DEVON CIRGLE
NAPLES FL 33962 NAPLES FL 34112-6836
3. Date Incorporaled or Qualitied 3a. Date of Last Report
e L 03/11/1992 03/14/1896
"2, Principal Placs of Busness 2a. Mailing Address 4, FE1 Number Applied For
ﬂi B ,JEEL_ 650321634 Not Applicable
Suite, At #, €1c. Suite, Apl #, ek i
o, S o o AP e 5. Cenificate of Stalus Desired Ef 58'75 Additional
2_"1] oo o oo oo o e e _21] ‘ Fee Required
. Gy & Stale 1_ City & State 8. Election Campaign Financing $5.00 May B
tza[ S 28| Trust Fund Contribution ] Added to Fees
dw _ Gountry L Country 8. This corporation has liability for intangible tax under . 199.032,
Eﬂ_L_ D -] B 291 : ?lﬂ Florida Statutes [ Yes MNO
. B Nameand Address of Current Registered Apent 10. Name and Adcress of New Registered Agent
| BRINKMAN, LINDA C. B[ Name
3938 TAMIAMI TRAIL NORTH 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUNEB
NAPLES FL 33040 83
84| Ciy FL '[351 Zip Code

mgsions of Seclions 607.0502 and B07.1508, Flonda Statules. the above-named corporation sUbmits this stalement fof the purpose of changing IS registerad
d aulc?o%zed by the corporation's board of directars. | hereby acceplt the appointment as registerad
l{- rida Statutes.

Lo Kot . s 1 - =

(NOTE: Ragistered Agent signature tequlred when reinstating) CATE

CR2ED34 (9/96)

__QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ pereve 11 TITLE T change [ Additien
Nl HUBBARD, ROBERT G. 12 NANE
st eonr s | 4901 DEVON CIRCLE 13 STREET ADDRESS
| cvsiae |NAPLESFL 14 CITY- §T- 1P
i D [T BeLETe 29 TiTLE [T Change ] Addition
bk HUBBARD, BEVERLY J. 22 NANE
st ano s | 4901 DEVON GIRCLE 22 STAEES ADDRESS
| cipsar | NAPLESFL ) 2 40I1Y-5T-20
i D T oeeETe 31 TILE [T change ™ [ Addition
o MORRISON, CHARLES 32 NAME
e e | 2101 CYPRESS COURT 3 STREET ADDRESS
CHY ST, 200 NA.PLS F#Lﬁ - 34 CIY-51-219
3 oeuefe 41T [ changs ™ [T Addition
4.2 NAME
43 STREET ADDRESS
S 44 CIry- S1-2iP
[ oeeere S1TITLE U] Change [ Andilion
RALY 52 NAME
SIREE | ANDRESS 6.3 STREET ADDRESS
L L 54LIY-ST-2P
i L veete 61T L] Change [ Addition
VLV 6.2 NAME
SIMit 1 ADDRESS 6.3 STREEY ADDRESS
ey sy ae 1 ) 6.4 0I1Y-51- 2P
¢ cerlly thal the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
ated on this al reporl or supplemantal anngal report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that
1O Aecln Jrporalion or the receiver or irustese empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or changed. or on gn atlachynent with an adgless R

AME OF BIGNING OFFIGER OR DIREGTOR Datx Dyt e Prone #
0414093

SIGRATURE AND TYPEO DR |




