2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am -

DOCUMENT # 636468 Secretary of State
1. Entity Name
SUNSHINE PLUMBING & IRRIGATION SYSTEMS, INC. 03-17-2003 81070 029 ***150.00
Principal Place of Business Mailing Address
125 FISHER AVE. 125 FISHER AVE.
P.0. BOX 629 P.Q. BOX 6296 .
—— i H""I H[Il “”l I“" m‘l I”" ‘l“ |[|H MN Iml |'||l Ilm I’l” ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1931093 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O fge‘ggq S?:;tional

6. Name and Address of Cusrent Registered Agent "~ 7. Name and Address of New Registered Agent— -

Name
HOHVATH’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4860 TIGER LANE o
MIMS FL 32754

City FL Zip Code

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

SIGNATURE
. Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required wher: reinstating) - DATE
FILE NOW!!! FEE IS $150.00
: - . Election C ign Financi
' After Mav 1, 2003 Fee will be $550.00 ! ° Trsztllgzndagozatlr?;uti:: rens |:| fc%e?:lotuhllaeiss e
Make Check Payable to Flurida Department of State | '
10. OFFICEFIS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O Delete TIME O change [ Addition
NAME HORVATH, MICHAEL NAME
strees aoress 4860 TIGER LANE STREET ADDRESS
arv-st-ze MIMS FL 32754 CITY-ST-2P
e 5 ' 0 Delete TITLE O change [ Addtien
NAME ORVATH, DOREEN NAME
STREET ADDRESS TIGER { ANE STREET ADDRESS
orv-s-zp  MIMS FL 32754 L L CITY-sT-2P L
TTiE (J Delete e (3 change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Deleta TITLE ] change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-51-21P
TITLE [ Delete TITLE [Qchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2P
TITLE 1 Delete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig4rue and accurate ang hat my signatyre shall have the same legal effect as If made under oath; that | am an officer or director
of the corperation or the receiver or frustee epane féd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yih/an adgtss,
g _ DAV -2649- 3053
SIGNATURE: ZZ642 / 0 (Mhchael Horvawn 3[i4fo3

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytirma Phone #
o el oAl et

CR2ED34 (10/02)



