FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ‘.,4- 7‘ sy FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

DOGUMENT # G44353 (2)
DAVID GIBBS PLUMBING, INC.

O A

Principal Place of Business Mailing Address
2020 N. PAGE DR.. HERNANDO 2020 N. PAGE DR.. HERNANDO
P.O. BOX 27 PO, BOX 27
INVERNESS FL 38451 {NVERNESS FL 34451 DO NOT WRITE IN THIS SPAGE
Us us 3. Dals Incorporaled or Quaiitied
2. IZ ipal Piace of Busin 2a. Mglling Address 4. FEI Number Applied For
BT_]_ "ﬂ’a‘o N. ﬁné’&_;hg . ’;El ﬁ I Bbg ;{3‘ _59-7308894 Not Applicable
ite, Apl. ¥, et Suite, % elc.
Suite. Apl. 4. et uilo. Apt #. atc 8. Cenficate of Status Desited (] $8.75 Adduional
22 27 Fee Regquired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
a tdze RM M o F’/’ m:ﬁ'\u E:R'rf;{p ’ l:! Trust Fund Contribution 0 Added 1o Fess
4y Cougry. TS Z ~ Courtry 8. This corporation owes or hag paid the current year Intangible
24 ‘\95 l l { D" ;ﬂ Um ;6] -ﬁ i ‘5! ;5] [/lf) Parsonal Property Tax due June 30. [ Yes O No
9. Nama and Address of Current Raglstered Agent 10. Name and Addrecs of New Registared Agent
GIBBS, DAVID § $1 name
) 3
2020 N. PAGE DRIVE B2y Street Address (F.0. Box Number is Not Acceptable)
HERNANDO FL 32642

84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
othice or registared agent, or both, in tha State of Florida. Such change was authorized by the carporation’'s board of directors. | hereby accept the appoimiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —_—
Signatuen, fyPdd or prnted hamg of egistered agnnt aad 188 | apphcaple (NOTE: Regisierad Agent signalure required when relnstaling} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ThLE PDST T oecete 11TME [T change [T Addition
NAME QIBBS, DAVID S. 1.2 RAME
sweeTADoRess | 2920 N, PAGE DR. 1.3 STAEET ADDRESS
CHTY- 512 HERNANDO FL 14 CITY-ST-2P
TME [ oLene 21TIME [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy -SY- 2P 2.4 CITY-87-2IP
TTLE T peLete FRE [J change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CrIy-S1-2IP 34.CITY-§1-2IP
TLE 3 DELETE 4TNNE X cnange T Addition
NAME 4.2 HAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-S1- 29 44 CTY-S1-2P
TMme O oeeere S1TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
oY - S1-21 54 CITY-SI-21P
TME ] DELETE 61TITLE [CIchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS.
CITY-§Y-2IP 6.4 CITY-5T-2IP
14. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual report or supplamontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofhcer of drector of the gorporation of 1he receiver of trustes empowarad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

CROEC24 (10/97)

Biock 12 or Block 13 i changed. of on an atlachment with an agiirgss.
SIGNATURE: /O@:///J‘JZZ EIELGNS 4ngjag BEQ T AL

i GIGNATURE AND TYPED OF PAINTED NAME OF S/GHING OFFICER DR DIRECTOR Dale Dayume Prone 0481999

P



