2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 549398 Mar 17, 2008 08:00 A
1. Ertily Nama - S
ecretary of State

GULF SHORES PLUMBING, INC. y
Frircipal Place of Business Mavling Adcress
10485 CIRIMOYA LANE 10485 CIRIMCY A LANE
e e ”"m I”“ |m| ‘lm H”l ml’ 'I” Im“’l” m”lm’ |’|”M“m “ ‘ll‘
2. Principal Plagce = Businass - Mo PG, Box # 3. Kailing Adorase

Sute. Ap A, ec. Sute. Ant. x. e, 15t MOORE CR2E034 (10/07)

City & Srate Ciy & State 4. FEi Number Applieg For

59-1803389 Not Applicabls
Zn Couriry ze Ceaniry 5. Ceruficate of Status Desired O ?i.g?qg;i:;ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BIANCO, SALVATORE C. ‘ - .
10485 CIRIMOYA LN. Street Address {P.O. Box Nomber is Not Acceptabie)
SEMINOLE FL 34642

City FL Ziz Code

8. The asove narred antity submits this statement ‘or the purpese of changing its regisiered oftice ar regystered agent, or £ows. in the Swe of Flonda. | am familiar with. and accept
the obligations of reyisiered ayent.

SIGMNATURE

Sgnakere, trpend 6 e 121 1o e altnd naert . e | aepl cazie, (RGTE FEgIsiaas Agart oo Lo regue 2 wier fonm il gt DATE

¢, +FILE NOW!!I- FEE 15 '$150.00" . ign Financi
3 9. Elecuon Camoaign Finarcing  $5.00 May Be
After, May 1, 2008 Fee Will Be'S550. 00 ERE Trusi Fund Cenrisuton. ] Added to Fees

.' Make Check Payabfe 10 Florida Dapaﬂmen! of State :
10. OFFICERS ANL DlRECTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR o) [T Deete TITLE 1 Change  [J Aadition
STREET ADCHESS [ 10485 CIRIMOY A LN. SIRFFT ADDRESS |:|4.-"|:|5/U-3 UU?.S 023 150,00
CiTY-57-7IP SEMINOQLE, FL 00000 CIv-S$1- AP
TITLE D 3 poete THLE [ change [ Aadition
NAME BIANCO, KATHLEEN HAME
STREET ADDRESS | 10485 CIRIMOYA LN. STRFFT ALLRFSS
CHY-51-2F SEMINOLE, FL 00000 CIlY-§7. 2P
e 5 Deete ML [ Change ] Addiion
NAME HEHE
STREET ADDRESS STAFET 2DDRESS N
LITY-5T-20P Cily- ST 21
e C Deele THLE O Crange ] Additon
HAME ’ NEME
STREET ADDRESS STREET ADIRESS
CITY-ST-210 CAry-a7- 2P
TTE L) Denele TMLE [J Change £ Aadiion
NAME HEME
STRELT ADURESS STHELT ADDRESS
CITY-5T-2IP CITY-51- 2P
TINLE [ Degle TMLE [ Grange [ Addinon
NELE HAME
STREET AUDRES3 STRELY ABDRLSS
CIre-S1-2iF CITY-ST- 21

12. | hareby cerify that the informatian suppisd wath s fitlng does net gualfy for the exermptons contained in Sechion 118, Florida Statutes | furtner cerufy that the information
indicated on this report or supplemental report is true and accurate ana that my signaiure shall have the same legal eiiec: as il made under oath: that Iarr- an cflicer or director
ot the corporaucn or tne receiver or tustee empowerad 1o execule this report 2z required by Chapier 607. Florida Sratutes: and that my name appears in Block 12 of Bleck 11
if changed, or on an attachment wilh an address, with ail other ike empowerse

SIGNATURE: M G Aeaned 727-797-3318

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae [rvaeg Bnoien &




