FILED
2007 FOR PROFIT CORPORATION Aug 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000130722 A 08-02-2007 90013 003 ***150.00

1. Entity Name

MARK E. STIRRUP PLUMBING, INC.

Principal Place of Business Mailing Addrass qu ) L
3140 WEST PEMBROKE ROAD POST OFFICE BOX 611146
BAY 614 MIAMI, FL 33261

HALLANDALE BEACH, FL 33009

Suite, Apt. #, elc. Suite, Apl. #. elc 05252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
56-2480712 Not Applicable
Zip Country Zp Country 5. Certificale of Slatus Daesired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIRRUP, MARK E
3140 WEST PEMBROKE ROAD Street Address (P.O. Box Number is Not Acceptable}
BAY 614
HALLANDALE BEACH, FL 33008
City FL | Zip Code

8. The abova named entily submits this stalernent {or the purpose of changing its registerad office or registered agent, or baih, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ¢r printed name of registered agent and title f apphcanks {NOTE Regrstered Agert signatuee ~equired when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [C  AddedtoFees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Detete TITLE [ Change  [] Addition
NAME STIRRUP, MARK E NAME
STREET ADDRESS | 3140 WEST PEMBROKE ROAD, BAY 614 STREET ADDRESS
CITY-ST-21P HALLANDALE BEACH, FL 33009 CIry-s1-2ip
nLE O Detete TITE [ Change [ Acelilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-ZiP CITY-SI-21P
TiE 7 Delele TiTLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAKE
SIREET ADDRESS SIRLET ADDAESS
CiTY-ST-2IF CITY.87-21P
TiTLE ™ pelete TITLE T Change [ Addition
NAME NAME
SIREET ADRESS STREET ADDRESS
CITY-S1-21P Ty 53- 2P
TLE O Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-51-2IP

12. | hereby cerlify that the informaiion supplied with this liling does not gualify for the exermptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowsred to executs Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant v an addgess, with all ojfar like empowered.
SIGNATURE:MA%“W MarK E Stirrop 7-30-2007 (365)49&5-9*777

- SIGNATURE AND TYPED OR PRINTED NAME OF SWNG CFFICER OR CIRECTCR I Date Daytrre Phone B




