DOCUMENT # 674460

1. Ently Name

GULF TO BAY PLUMBING, INC.

FILED
Jan 26, 2007 08:00 AM

R
-l L5y

Principal Place of Businecss Mailing Aadross . Secretary Of State
6079 CLARK CENTER AVENUE 8079 CLARK CENTER AVENUE
SARASQTA FL 34238 SARASOTA FL 34238 . Lo
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite. Apt. #, e1c Suite, Apl #, olc, 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEINumbor 59-2006115 |__|Appliad for
Naol Applicable
Zip Country Zip Couniry 5. Cc.rli}lcalo of Slatus Desirod O ?g.gfqtﬁ?:c}tlonal
6. Name and Address of Currant Reglsiored Agent 7. Name and Address ot Naw Registered Agent
Namo
HALL, KENNETH E ’ .
6079 CLARK CENTER AVENUE ’7Straet Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238
City FL Zip Codo

8. The above named ontily submils lhis stalemaont for the purpose of changing its registerad offico of rogistored agent. or both. in the Siato of Flonda. | am familiar with. and accept
lha ohligations of regislerod agent.

SIGNATURE
Signalurg. hepad of prniad nama & egislered agent and ntlg & apphenble. INGITE: Ray stered Agen! signatun reguine ) whan reinstatag) DATT-
e o PSR » semmcammnerag 500
s 2 Trust Fund Conrribution. [l .+ Added ta Fees

Make Check Payable 1o Florida Department of State ‘ ' : : ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PD 7 Delete ILE [ change [ Addilion
NAME HALL, KENNETH E NAMI
STE] ADRTgs | S001 BLISS AD STRFF1 ADDH 85 LOOO00ENE0E0
CilY-SI-A1P SARASOTA FL 34233 CITY-81-71P . 31 I“:;;}[L,—"D?ﬂ[”j L’B"U 111 1 =]
[ 1) 7] pelele i O3 Change [ Adcilion
NAMI HALL, MARY JANET NAMI
iR ADDRESs | SO0 BLISS RD SIRFET ADDIE 55
chy-si-op | SARASOTA FL 34233 CIY-$1- /1P
i O pelete it [ Change  [] Addinen
NAMI NAME
SIRH 1ADDM 58 STRLLTADDIL 55
Gy s1-21P oIy §7- 710
nnr O Delete T {1 Change  [] Addition
HAMI NAME '
SIREE T ADDRESS SIREET ADD 88
CIY-81-2iP CIry-st- 71
i [ pelete Tint [ ctiange ] Adetion:
NAMF NAMI
STRLLT ADDRI 55 STREL T ALDRI 55
CINY-51- 411 GY-81-28
e [ Detele i O change T Adgition
NAME NAME
STREY | AR 55 SIRLET ADDR! 85
CIe-si-7Ip CHY-ST-2IP

12. | heraby corlify that tho information suppligd with this filing does not gualify for the exemptions conlained in Seclion 119, Flarida Statutes. | further certify that the information
indicalod on this reporl or supplementgla€perl is rue and accurate and hat my signalure shall have the same legal elfect as il made under cath. thal | am an olflicer or diroclor
of tho carporaltion or the receper opirlisiea empowered to oxecule this report as roquired by Chapler 807, Florida Slatulos; and that my name appears in Block 10 or Block 11

i changed, o7 on an a h an addre il clher Keempowerad.
£ Mt g4t 412/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Dayime Phone 4

I % T T




