2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 549398 Apr 11, 2007 08:00 Al
1. Enlily Name S
ecretary of State

GULF SHORES PLUMBING, INC. ry
Principal Place of Business Maiting Addross
10485 CIRIMOY A LANE 10485 CIRIMOYA LANE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl #. ol Suite, Apt. #, ¢lc. 15t MOORE CR2E034 (10/06)

Cily & Slala City & Slale 4. FEI Numbeor _ Appliad For

: 591803389 Not Applicable
Zip Counlry Zip Counlry 5. Cerlificate of Stalus Desired O $B.75 Additional
Fee Required ,
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent v

‘Namo

BIANCO, SALVATORE C.
10485 CIRIMOYA LN. Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 34642

City FL Zip Code

9. The above named antity submits this statement for lhe purpese of changing its rogistered oflice or regisiered agent, or both. in the Slale of Florida. | am familiar with, and accept
lhe ohligations of rogistered agonl.

SIGNATURE

Sghature, yoed of prvadd name ol egisiered sgant and Wile ' anphoable, (NOQIL: Regisrorod Agoent siqnaturg rguired whgn reinsatig) DAE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chgck Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [[]  Added 1o Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i PD - ] Delele i LRI At El nge_ (] Addiion
NAME BIANCO, SALVATORE C NANI 04/ 159,/ 0730057 -005 %lﬁ M
sturtapbness | 10485 CIRIMOYA LN. SIR LT ANDI 58
CHY-S1-21 SEMINQLE, FL Q0000 CIY-$1. 21

_ D (J Delete . [0 Ghiange ] Addilion
NAME BIANCOKATHLEEN ~7 -~ .- d NAMI - —_ e —— — . — L
siriry ApoRiss | 10485 CIRIMOY A LN, STREL T ADIRG 88
Iy -si-7Ip SEMINCLE, FL. 00000 Y- S1-4IP
e ] pelete e [Jchange [ Addition
NAM NAM.
STRLE T ACHN 53 . ~ SIREETADDRESS ] .
eIry-s1-2I1 ' CIY-s1-71p
unr [ pelete e Ol Ghange [ Additon
NAMI NAMI
STNETT ADDM $5 SIELTADDRI 55
CITY-§1- 2110 CIIy-51- /i
i [ ouiete nnr O crange T Addlion
NAMI . NAME.
SIALT A SS SIEEADDR 85
ClY-81-/1p CIY-51- 4P
fine [ oelete T e [ change [ Addition
NAME NAME
STREE T ADDRESS SIRECT ADDAR 55
CIY-ST-21P GilY-$1-7IP

12. | heoraby corlily that tho information supplied with this filing does not qualify for the oxomptlions contained in Section 119, Florida Statutos. | further cerlify that tho infermation
indicaled on this report or supplemenlal report is true and accurate and thal my signature shall have the same legal effect as il made under oath: thal | am an officer or diroctor
of tho corporation ar the receiver or rusico empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14

if changoed, or on an atlachment wih an address, with all other like empowarad. .
Y G107 z27-397-3:/8

SIGNATURE: L L,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phong #




