~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Fg2656

1. Entity Name

SUNSHINE PLUMBING OF SARASOTA, INC.

us

Principal Place of Business

16373 WINBURN DR
SARASOTA FL 34240

Mailing Address

16373 WINBURN DR
SARASOTA FL 34240
us

2. Principal Place of Busingss

3. Mailing Address

€0

Rox \¥23

Suite. Apt.

H, etc. Suile, Apt. #, etc.

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90071 017 ***150.00

ARG

1st MOORE

IR

CR2E034 (10/05)

Cily & State City & Siate 4. FEI Number Applied For
gA"[z{\"tS oTH FL 59-2325031 Not Applicatie
Zip Courry Zip Country _ " : $8.75 addiional
3 L‘ 2 3 0 ws o 5. Certificate of Status Desired (| Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; N _ _ Name }
JOHNSON, DAVID -
RN .0, s Not A
16373 WINBURN’DR Sireet Address (P.O. Box Nurnber is No1 Acceptable)
SARASOTA FL 34240
iy City Zip Code

FL

"

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the gbligations of registered agent. .

Siganture, typad & prntest naene ol rogistered agent and lile 1 apolicatie

(NOTE: Remrstared Agent signalere required when reinstaling)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P 7 Detete TITLE ] Change  [] Addilion
NAME JOHNSON, DAVID A NAME
STREET ADDRESS | 168373 WINBURN DR. STRLLT ADDRESS
CITY-5$1-21P SARASOTA, FL 00000 CITY-ST-21P
THLE [ Delete THLE [ change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e - - — e Do e B e, L L e o U1 Chpnna [T Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P
e O Detete 1mE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 29
HILE O cerete TITLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
LE [J oetete TiTLE O Crange - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-7p /\ CITY-ST-ZIP

indicated on this repert @
of the corporation or t
if changed. or on an &

SIGNATURE:

dcrgfss

$2. | hereby cerlity that the intormation supplied with thisfliing Yoes not quality for the exemptiens contained in Section 119, Florida Statutes. | further cerlify that the information
ppiemental report isYrue hnd adcurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or direcior
R 2 ecute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

th all otper tike emgpwered.
d —
FBP«J(O 4% JOHAI.SON

z](,lboc. 4y-32z-i1k2/

—_ .
SIBHATURE AND TYPED OR PW‘IE OF SIGNING OFFICER GR DIRECTOR

Daytime Phona ¥




