2005 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT _ Mar 30, 2005 08:00 AM

DOCUMENT # F55454

1. Entity Nama

MIKE VON STETINA PLUMBING, INC.

Secretary of State

Principal Place of Business T Mailing Address

/0 MICHAEL F. VON STETINA ' C/0 MICHAEL F. YON STETINA
333 - NINTH STREET NORTH 333 - NINTH STREET NORTH

ST. PETERSBURG, FE. 33701 ST. PETERSBURG, FL 33701

— 1 (WARNTE AR ERIMOR A

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRr— AopRaFa

59-2139275 Not Applicable

” . $8.75 Additanat
5. Certificate of Status Dasired O Fee Required

6. Name and Address of-(:yrrent?eg_i;tered Agent

353 NINTH STREET NORTH DO NOT WRITE
ST. PETERSBURG, FL 33701 IN THlS SPACE

8. The above namad entity submits this statemaent for the purpose of changing its registared office or registered agant, or koth, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signatwe, typed or printed name of regislered agent and tille ¥ appiicable, thTE F;sgis]ar;& A;;;n; sfnnalu:e requlre:; when reinstaling) OATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 vay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contritution, B Addedto Fees
1o, " OFFICERS AND DIFECTORS T 1 —
TITLE D
HAME VON STETINA, MICHAEL F.
STRECT ADDRESS | 12385 T4TH AVENUE NORTH
CITY-ST-218 N.REDINGTON BCH., FL. 33772 )
TILE VED
NAME VON, STETINA, JOANNE
STREET ADCRESS | 12385 74TH AVENUE NORTH , UUDDQSETBB -
onv-st-zP | N.REDINGTON BCH., FL 33772 e 03/30/05-00012-G15 150.00
TIMLE
NAME

amsran DO NOT WRITE

' IN THIS SPACE

NAME
STREET AODRESS
Ciry-51-2P

TME

NAME

STREET ADDRESS
CITY-87-21P

TILE
NAME
STREET ADDRESS .
CITY-ST- 2P

12. | heraby cerﬁgllhal the information supplled with this ﬁling does not qualify for the exemption stated in Section 119.07%3)0}. Florida Statutas, | further certify that the information
indicated on tnis report or supplemantal 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 receiver or trustee empowered 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered,

SIGNATURE: _ A/ B I/M.MJ aplox 228925784

e b
\rIGN.ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

Soavme. [Jon Sted ) po



