2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # 323165

1. Entity Name

GUNN PLUMBING & HEATING, INC

Principal Place of Businass

6601 TAMIAMI CANAL RD
MIAMY FL 33126 o

Manling Address

6601 TAMIAMI CANAL RD
MIAMI FL 33728°

2. Principal Flace of Buginess

3. Mailing Address

Ml

ﬂl

ﬂ

1l

Suite. Apt 4, etc.

Suite, Apt #, eic.

[

_ FILED
Feb 02, 2004 08:00 AM
Secretary of State

I

MOORE CH2E034 {11/03) - _
City & State City & State 4. FE! Numbey - Applied For
59-0717256 Not Applicakle
Zip Country Zip Courntry . ' n ot $8.75 additional
8 i “
5. Certificate of Status Degired = Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
o " 7| Name -

GUNN, SHARRON J
6601 TAMIAM! CANAL RD
MIAMI FL. 33126

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familar with, and accept

the obiligations of regstered agent.

SIGNATURE

Sgnalure typed of prmied came of registared 2gont ana e f appicabte.

NOTE Ragratered Agenl mgrale renured whon ronstang)

PATE

FILE NOW!! FEE IS $150.00

After May 1,2004 Fee will bgﬁ$§5§.’_ﬁi9" e
Make Check Payable to Florida Department of State

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 may Be

| Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T TS T Dloeee X m " " Lichame  [J Addifon
NAME GUNN, SHARRON J NANE LOND0OneS ST

STREET ADDRESS | 6601 TAMIAMI CANAL RD STREET ADDRESS (20 ag-é HQ) -2 158,75

CITY-§7- 2P MiAMI FL 33126 CITY-ST- 2P

e PD T3 Delete THLE [Jchange [ Addition
NAME WINSTON, WINSTON W JR. NAME

STREET ADDRESS | 6601 TAMIAMI CANAL RD STREET ADDRESS

LTy -ST-2P MIAM! FL 33126 . LIY-ST-71P

TE [l pelete ' TIILE o © [Jcinge [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CIY-5T.7P CITY-ST-21p

TIELE O poete TE Cchange [ ] Additien
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2p CITY-ST- 1P

TIE ﬁ"_l’_'] Dalate TITLE B 3 Change I___liAd(Tili'orT
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-$T-2P

TTE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AODKESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

12. | hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Sesticn 119,07 3)(7}, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental repart is rue and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or direcior
¢t the corporation or the receiver gr trustee empowered 0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

GNATURE AND TYPED O! INTED

all other like empowered.

-

(360 %
Date

ME OF SIGNING OFFICER OR DIHECTOR

a8 2625554

Daytime Prone



