FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SnroranoN, o Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 378271 (1)

1. Corporation Name

PLUMBING SERVICES BY GUS, INC.

MR A

Principal Place of Business Mailing Address
1422 PINEHURST RD 1422 PINERURST RD
PO BOX 9 POBOX S )
DUNEDIN FL 34697-70069 DUNEDIN FL 34697-7009 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
— 03/08/1971
2. Princlpal Place of Businass 2a. Malling Address 4, FEi Number . ] Applied For
21) 26 53-1346694 Nat Appficable
Suite, Apt. #, etG. Suite, Apt. #, etc. » ) ) 8875 Additional
El ;, 5. Certificate of Status Desired 1 " Fee Required
City & State Clty & State 8. Election Campaigh Financing $5.00 May Be
;] ;l Trust Fund Contrisution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
E‘ ) Es—l El E‘ Personal Property Tax due Jung 30. Cves [N
9. Name and Address of Current Registered Agent 10. Name and Addraks of New Registered Agent
CASON, RAMONA G 81[ Name
1422 PINEHURST ROAD 82! Street Address {P.O. Box Number is.Not Acceptable)
DUNEDIN FL34688
83
84| Cily N FL’ 35| Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flcrida Statles, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agept#* both, in the State of Fleridg-Buch change was autharized by the corporation’s board of directors, | hereby accept the appainiment as registered

agent, | am familiar w 607.0505, Florida Stat X
' 1 //}3.71 GR

SIGNATURE el
Slgratops Y rod agent and Lt if applicable. (NOTE; Regidlered Agant mignature required whan relhstating) DATE *

12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE SVP 3 DeLETE - 1.1 TITLE [ Ichange [ Addition

NAME DOAN, F. EARLINE 12 NAME

streer aopress | 1360 LEONA DR. SW 1.3 STREET ADGRESS

CATY-5T- 28 LARGO FL 14 CTY-ST-21P .

THLE PTD 1 DELETE 231 TILE 1 change [ Addcition

NAME CASON, RAMONA G 22 NAME

sweer anoress | 500 CASCADE CIRCLE 23 STHEET ADDRESS

CITY-ST-2F PALM HARBOR FL 2, 4CITY-§T-2P

TITLE B E] DELETE 3.1 TIILE [JChange L1 Addition

NAME BRITTON, BRIGITTE 32 NAME

seer apoRess | 1743 ALT 19 8. 3.3 STAEET ADDRESS

CITY-57- 2P TARPON SPGS FL 34, CITY-5T-21P .

TTLE [T DELETE 41TTLE Ui change LI Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-ST- 2P _ ]

TWILE LT DELETE 5.1 TIILE T[T change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 GITY-ST- 7P R

TITLE [T DeLETE B TILE U change 1| Addilion

NAME 6.2 NAME

STREET AGDAESS 63 STREET ADDRESS

GiTY-51- 7P 64 CITY-ST- 27

14. | hereby certily 1hal the information supplied with [his fing does not quality for the exempiion stated in Section 118,07(3)(1), Florda Statules. | further certify that the informatian
indicated on this annual report ar supplgAg@atal annual report is true and accurate and that my sigrature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd re attachment with an address,
SIGNATURE: ____, v Peo . J/ﬂ?/ 42

e e T 1 B

CR2E034 (10/27)



