2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # F82856

{. Entity Mamao

SUNSHINE PLUMBING OF SARASOTA, INC.

Principat Place of Businoss

18373 WINBURN DR_
ggmsom FL 34240

Madling Addross

P.C. BOX 1823
géRASO?A FL 34230

2. Principat Place of Busincss - No P.O. Box #

3. Maikng Addross

Suite, Apt #, el

FILED. -
Jan 24, 2007 08:00 AN
Secretary of State

IARTRCHERA R

~JCOHNSON, DAVID
16373 WINBURN DR
SARASOTA FL 34240

Suile. Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Ciy & Slate 4 FEfNumbar o smnpoas Appiod Far |
_ B B L Mot Applicable
Zj Count Zi Count ;
? ountry v 44 5, Certificate of Status Desired a $8 75 Additonal
- Fee Reguired
. -6.. Name and Address of Curreqt Ragistered Agent .. 7. Name and Address of New Registered Agent
Mamo

Sireot Address {P C. Box Nurmber is Not Acceptable)

City

Zip Code

FL

tho obligations of registored agont.

SIGNATURE

8. The above named onfity submits this statorent for the purpose of changing is registorad office or rogistored agent, or both, in the Siate of Florida. | am familiar with, and accept

Sagpairs, hypod of ponied ~ame of regslered agent and hifs ¢ apploalde

INOTF - Reepsiered Agent SEnalure (eaurast When renstahiesi

DATF

FILE NOWIill FEE IS $150.00

9. Eloction Campaign Financing

After May 1, 2007 Fee Will Be $550.00 Trus: Fund Contribution. T

Make Check Payable o Florida Department of State

35.‘30 May Be
Addedio Feas

ADDIT IOMS/CHANGES T0 OFFICERS AND DIRECTORG M4t

10, CFRCERS AND DIRECTORS _ .

ifiL P 2 Cuote it O change L1 Addition
AL JOHNSCN, DAVID A NAME

suet1apoiLss | 18373 WINBURN DR, sI0f { ADTESS - e

aly st a7 | SARASOTA, FL 00000 CHY S g ol l{ggﬁ%@%ﬁ}ﬁ} 04 150 0o

A 1 oviete it T T T e O Addition
NAME HAME

SI00E] ADDRLSS SHNL ABDRESS

£ify $1.41P oy o AP o
13 [T petere it Tighenge [ Addilion
HAML HANE

SIRFE T ADDRESS SIFET | ADDFLSS e e
wystar T A i 2y 8t AP

Ht £ petete 1] 3 Change £ Addifon
NAM HANE

ST 1 ARDR 58 ST T AT S8

0y s P Sify sl ap _

HIIE 3 Deinle [[HH 3 Change ] Addilion
HAN) B

SIRLT T ADDRESS SiL1 ADDRESS

Y 87 AP IF S8 AP

i1 [ peete ] 3 change {1 Additien
NNt HAME

SIRLET ADDRESS STRELT ADERELSS

CIY St a0 Y S af

2, § horeby corlify that the infornation supphied
indicated on this reportor g
of the ¢orporation o the g
if changed, or on an attac]

SIGNATURE:

gt @ trusloe g

lliath

fike empowar

75/%.110 ﬁ\jol{h\f

ith this filn d s nat qualify for the exemplions contained in Section 118, Florida Statutes, | further contify that the mfcrmal;on
Pemental reporys rue gndjacclrate and that my signature shall have the same le
owcrﬁt exdcute this ropert as required by Chaplor 567,

322/
v’\ Ll

aI offect as if made under sath, that | am an officor or diracior
:\!? a Statutes; and that my namcz.;a;)oars irr Block 10 or Block 11

2/
CI"-ﬂ RLy-HYrp

SIGNATERE AND TYPED GR PRIN n

ME OF SICMNING OFFICER OR THRECTCR

Doiene Phone 4




