- __HFE NOW FILING FEE AFTEH MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 16 1997 8:00am

CORPORATION
Secretary of Siate

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # P4000082205 (3)
T.R. PLUMBING, INC.

Frincipal Piace ol Business T o Ma:ing Aadrcss ”IIMII ‘II ll"l Iu" Ilm "HI Ilm "m Illll "l’l "IIlIIlIl |||| III’

2500 GLYN STREET 2900 GLYN STREET
ORLANDO FL 32807 ORLANDO FL 32007-8618
3. Date Incorparated or Qualified 3a. Date of Last Report
. N 11/07/1994 01/19/
2. Principal Place of Busnoss 2a. Muailing Address 4. FEI Number Applied For
21 18] 59-3279405 Not Applicable
Suite Apt. #, oo Suite, Apl. #, elc i
v P " 5. Certficate of Status Desired [ $B'75 Add,"lo"al
22 2‘;‘ Fee Required
City & Srater | Cny&State 6. Election Campaign Financing $5.00 may Be
EMM__________ L o 2E| o Trust Fund Contribution O Added to Feas
Zip __ Country L Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;1 e 25' N 29—| _ EEI Florida Statuies Cves Dne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
RANDALL, TMOTHY Name
m Q.YN STREET 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32807
83
84| City FL 85| Zip Code

11, Pursuant 10 1he (rovis liors 6007 0502 anc G07. 1608, Florida Stalutes, the above-named corparation subrnits this statament for the purpose of changing ifs registered
office: or regqeslered in the: Slale of Forida. Suoh change was autharized by the corporation’s board of directors. | hereby accept the appoirtrnent as registered
agent | am farmar with, :illl’l accept Ihe obligations of, Seclion 6§07 0505, Fionda Statutes.

CR2E034 (9/96)

SIGNATURE _ e } -

| gt tsd e e o et A Bl ¢ gt (HOTE Fogstered Agent sigaaturo required when reinstating) DATE
12. OFFICE S f\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D [T DELETE 11TME [TChange [ Addiion
NAME RANDALL, TIMOTHY 12 NAME
strer acoitss | 2000 GLYN STREET 1 3STREET ADDRESS
oy -5 7P ORLANDO FL 32807 ) 14 GiY-5T- 2P
i LI eLeTe 21TME T Change ] Addition
NAME 20 RAME
STREET ADDRESS 2 3 STREET ADDRESS
CTe-ST. 2P 2 4 CITY-51-2F

e | T T T T T T T LT A TITLE ] Change [T Addition
NAME 32 NAME
SIREET AOCRESS 33 S1REET ADDRESS
ov-srae | 34 CITY-5T-2P
TLE o S ST T et 4.1 THLE [J change ] Addition
NAME | 47 NAME
STRTFT ADCFESS 43 STREET ADDRESS
Gty ST 2w i 44 CITY-§T- 2P
TIE [T otLete B1TITLE [T change  [J Addition
NANE 5.2 NAME
STREET ADGRE S 53 STREET ADDRESS
CITY - S1-71F N 5.4 CITY-5T- 2P
e T [T oagi 5TITLE [ Thange [ Addition
NAME 62 NAME
STRHE| ADURTSS B3 STREET AVDRESS
CHY 817 64 CITY-31-7IP

14, 1 cio hereby cerbly hal e oforation supplied with tes fling dc:es not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | further certify that the
informabion indhicated on ths antual report o supplemantal annual reporl is true and accurate and that my signature shall have the sarne fegal effect as if made under oath; that
I arm an officer or chrector of the corporation o the receiver o trusten empowered to execule 1his report as required by Chapter 607, Florida Statules; and that my name
appears in Back 12 or Block #3 it (ham;e: o1 an allachmant wilh an address

SIGNATURE:

SIGNATURE ANG trPeD

PRINTED MAME OF SIGNING OFFICER OR WRECTOR Dt Daplme P k




