FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 s, Sandra B. Mortham
ANNUAL REPORT ) ; : Secrelary o State
1996 38 N. ‘, DIVISION OF CORPORATIONS

DOCUMENT # 631041 (1)

1. Corporation Narme

GULF SHAMROCK PLUMBING, INC.

VAR WA VR

Principal Place of Busingss Mailing Address
4404 BOGGS ST 4404 BOGGS ST
PORT CHARLOTTE FL 33%48 PORT CHARLOTYE FL 33%48
3. Date Incorporated or Qualified 3a. Dale of Last Report
07/21119719 05/01/1995
2, Principal Place of Business 28. Malling Address 4. FEI Number Apphed For
21| 26 53-1575749 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add_nional
22 ;ﬂ Fes Required
City & Stals City & State 6. Election Campaign Financing O $5.00 May Be
m E] Trust Fund Cantribution Added 10 Feas
_2p Country Zip | Country 8. This corporation has liability for intangible tax under s 189,032,
24 2_5] 2] 30 Fiorida Statutes O Yes [ONa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1] Nama
HAUSMAN, ALBERT B2| Streat Address (P.O. Box Number is Not Acceptable)
4404 BOGGS ST
PORT CHARLOTTE FL 33948 83
84l Cty FL |ssl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accapt the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE e e e e I e
Slgnarure, typeec or printod rar i Of reg Stared agenl atd tUs It appicate NOTE " Fag steved Agent signaturg required wher: rerstating! DATE

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

TITLE P [} DELETE 1.1 TILE [ Change  [] Addition

NAME HAUSMAN, ALBERT 12 NAME

STHEEI ADDRESS 4404 BOGGS 8T 13 SIREET ADDRESS

Cr-sl-ze _ PORT CHARLOTTE FL 14 CIY-S1-2P

TILE S ] GELETE 2 17IRE FCnange 3 Addition

KAV HAUSMAN, CAOL 228AME HAuUSman , CaR 0L '

STREET ADDRESS 4404 BOGGS STREET 23 SIREET ADDRESS

CTY-81- 2 PORT CHARLOTTE FL 24GITY-5T-2IP

THLE [7) DELETE ERRIE: [J Change [ Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-SI-7IP 34 CITY-5T-2IP

NILE [] DELETE 4.1 TITLE [ Crange  [7] Addilion

NAME 4.2 NAME

STREET AJDRESS 4 3TREET ADDRESS

CITY-51- 7P 44TY-51-2P

TINLE [] DELETE 5 1TIMLE [ Change  [] Addition

HAME 52 NAME

SIHEE T ADDRESS 53 STREET ADDAESS

CITy- 817 54 CTY-5T- 0P

117LE ] DELETE 6 1 TITLE [0 Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-21P 64CTY-S51-71P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. ! further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: a %M%A/ ___Yos 989U bay 515%
SIGNATURE AND TYFED RMTE! F SIGNING OFFICER OR DIRECTOR Cale Deytirne Phono #

CR2E034 (12/95)




