2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 549398 “Apr 08,2005 08:00 AM
1. Enity Name Secretary of State
GULF SHORES PLUMBING, INC.
Principal Place of Business _; _ ) - -_MTa.iling Address -
10485 CIRIMOYA LANE - 10485 CIRIMOYA LANE
o e RSN RO
2, Principal Place of Business __ 7777 8. Mailing Address
Suite, Apt #,8c,. Suite, ApL. #, eic. 15t MOORE CR2E034 (10/04)
City & State o ) - City & State ) 4, FE! Number Applied For
_ 7 _ _ 58-1803389 Not Applicable
Zip Country ap Gounry 5, Certificate of Status Desired | gfe'g?ql‘ﬁg’;ional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o s o - Name
?Bﬁrgg%igiﬁﬂ]bwgﬁ E C. Street Address (PO, Box Number is Not Acceptable)
SEMINOLE FL 34642 .
City o FL Zip Code

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

SIGNATURE S— — - -
Sgnature, ypad of ponlad neme o registerad agent and tifle I appiiceble (MOTE Registarad Agent signaturs raquirad when reifstaling) DATE
Wi ! ' - '
FILE NOW!!! FEE l§ $150.00 PN 8. Election Campaign Financing $5.00 tay Be
After May 1, 2005 Fe‘? Will Be $550.00 Trust Fund Contribution, [ Added 1o Fees
Make Check Payable to Fiorida Depattment of State
10, T 'GFFICE‘HSlAND DRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tite FD [Jpeete e [J thange [ Addition
NAME BIANCO, SALVATORE C oo NAKE
SIRFIT ABDRESS | 10485 CIRIMOYA LN. STRELT ADDRESS 4 .
. [ 1353 ;

givv-sT-27 | SEMINOLE, FL 00000 , , E- ST ap (14 .{;glgjﬂfig;’f'ﬂﬁ%j;ggagﬂ 150,08
g o - T Deets YT ] Change [ Addition
NAME BIANCO, KATHLEEN NAME
SIRCET ADDRESS [ 10485 CIRIMOYA LN. SIREET ADDRESS
CAY-ST- 7ip SEMINOLE, FL 00000 - ) CITY- 58 21
B T L. [T Delete ) nilE [ Change 7 Addition
NAME RAME
STREET AODARESS STREE] ADDRESS
CITY-8T-2P CHY-SI. 1P
e S 3 Delete e O] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City . 51-2P : CITY.ST- 2P
Bt T ’ [T Delele mr T [ Change [ Addition
NAME NAME
STAFET ADDRESS - STREET ADDRESS
Y- Si- 2P CITY-sl- 21
T o ' ' Oopee ] s O change [ Addition
NAME NAME
SEREET ADDRESS - STREFT ADSRESS
Gy ST 2P UY.5T 2P |_

12. | hereby cer:jg that the infarmation supptiad with this filing does not qualify for the exermiption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Z4uZn. ¢ Aetncl _SOLvapeRs C- Biane O 4/5{55 727-397-321 8

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




