2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F82656

1. Entity Name

SUNSHINE PLUMBING OF SARASOTA, INC.

Principal Place of Business

16373 WINBURN DR
LSj.gRASOT.A FL 34240

‘Maliing Address

18373 WINBURN DR
S»QHASOTA FL 34240

FILED
Jan 24, 2005 08:00 AM
Secretary of State

(I

il

i [N

2. Principal Place of Business 3. Maiing A&dress
Suite, Apt #, alc, . _ Suite, Apl. #, alc, 18t MOORE CH2E034 (1 o/g4)
City & Giate — T Ty & st 2. FEI Number Applied For
- . 58-2325031 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O $8'75 A.ddj”“"al
- - Fee Required
6. Name and Addrass of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name
JOHNSON, DAVID : , —
16373 WINBURN DR Straet Address (P.O. Box Number 13 Not Acceptable)
SARASOTA FL 34240 = — =
Chy = FL | 2pCoce -

8. The above namad ontity submits this statement
the obligations of registered agent.

SIGNATURE

for the purpose of changing. its-fegis'tefed office or registered agent. or both, in the State of Florida. | am familiar with, a}id accept

Signalure, yped of printdd nama of ragistered agent and itk | apbkcable

{NOTE Regislered Agent signature regaired whan remstating) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .

$5.00 nmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

WMake Check Payable to Florida Department of St_afe

XN P O _— . i
10. __._ OFFICERS AND DIRECTORS N K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Dalete i " - [J Change  [] Addition
e JOHNSON, DAVID A N ol %g?gg?éﬁgggffam .
STIREET ABDRESS | 16373 WINBURN DR, SIREFY ADDRESS ! b -
ore-si-2b (SARASOTA, FLOBOOD LIY-$1-7P -
il [ Detete e, [ change ] Addition
NAME NAME
STREET ADDRESS 3TREE] ADDRESS
CIlY-57- 2P N ) . ovesrop B
Lt D petete | "t [J Ghange [ Addition
NAME NAME
SIRELT ADURESS SIREET ADDRESS
Cliv-sT. 2P o N LT
WLk T Dalete 1k [ Change [ Addition
NAME HAME
STRECT A00RESS - SIRFET ADDRESS
CiTY. 51-2IP ) CITy-sST-2IF
M 3 petete i (] Change [ Addition
NAME WAME
STREEY AUDRESS SIMECT ADDRESS
Clly-sr-4p . . CHY-ST- 2P B
Wik D palete i [ change  [C] Addition
NAME NAME
STRELT ADDRESS — CIRLET AQDRESS
ChY . 51-2iP CIY-51- 2

12. | hereby certify that the information supplied wit filing does not qualify for the exempion staled in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on iis report of supplemental report if true\and accurate and thal my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporatien or i tG execute this raport as required by Chapter 607, Flonida Statutes, and that my name appears In Block (0 or Block 11 if

changed, oron an a owerad.
T 60S GYI-322- 82¢
SIGNATURE: Au0 i JeHrgap | {iilz \S

\AIGNATURE AND “’PEI:TP1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| ather like e

Crats Daytma Phone #



