2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # 549398

1. Entity Name

GULF SHORES PLUMBING, INC.

ecretary of State

04-09-2004 90039 012 ***150.00

Principal Place of Business

10485 CIRIMOYA LANE
SEMINOLE FL 33772

Mailing Address

10485 CIRIMOYA LANE
SEMINOLE FL 33772

JTulIvs iv

2. Principal Place of Business

3. Mailing Address

i

(I

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1803389 Not Applicabte
" Country Zip Country 5. Certificate of Status Desired [} $8'75 A.dd’t'o"al
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BIANCO, SALVATORE C.
10485 CIRIMOYA CN.
SEMINGLE FL 34642

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or prnted name of reqistered agent and dite If apphcable.

(NOTE: Registered Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Conlribiution.

$5.00 May Be
Added to Fees

11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

" O Deete e O change [ Addilion
NAME BIANCO, SALVATORE C NAME
STREET ADDRESS | 10485 CIRIMOYA LN. STREET ADDRESS
CITY-ST-ZIP SEMINOLE, FL 00000 CITY-S7-7IP
TIE D 1 Detere TITLE [ Change  {J Addition
NAME BIANCO, KATHLEEN NAME
STREET ADDRESS | 10485 CIRIMOYA LN. STREET ADDRESS
CITY-ST-ZIP SEMINGQLE, £L. 00000 CTY-31-21P
TITLE [ pelele TITLE [ change [T Addition
NAME "~ e - HERE © e et - - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ Delete TITLE [ change  [7J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-21P CITY-SF-ZP
TITLE " O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuwes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

a, D S

wbls C. B/ANED ‘//&ﬁ 727-397. 3248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Daytme Phone #




