| FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # H52109 Secretary of State
1. Entiy Name 02-07-2005 90053 035 ***150.00
M.R.M. PLUMBING, INC,
Frincipal Pface of Business . Mailing Address
2157 13TH STREET P.0. BOX 363
SARASOTA, FL 34237 TALLEVAST, FL 34270 US 4 0 B 1 3 4 1 5
i i Ii 11 t | J

2. Principal Place of Business 3. Mailing Address [ ‘ H %3 i |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2EC34 (1&03)

City & State City & State 4. FEINumber Applied For

. 59-2519660 Not Applicable
Zp Country a Country " 8. Certificate of Status Desired [} g g?q;g:;m"a!
6. Name and Address of Current Registerad Agent 7. Nama and A of New Reglstered Agent

Name

- —- —e - — e g e = o foald Lo o —— -

MCDANIEL MICHAEL R.
2157 13 8T . Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signanure, yped or printed neme of reg: pgent and fle § {NOTE: F Agene gigr recqurad ) DATE
FILE HO“HI FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Ba
May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIBECTORS IN 11
TLE PVS ] petee Pﬂ)ﬂn \ﬂ Change [ Aadition
NAME MCDANIEL, MICHAEL R.
STREET ADDRESS | 824 ALDERWOOD WAY ] ted, Mickuge| R. :
CTY-S-20 | SARASOTA, FL % o Ei L 24237 .
e ™ 1 Defete THLE i Cange  CJ Adition
HAME MCDANIEL, MICHAEL R. NAME Nlc-Mn . Viizheel K
STREET ADORESS | 824 ALDERWOOD WAY STREET ADDRESS {15577 1 33 5’
oTY-§T-27 | SARASOTA, FL OS2 SN S, 1. 2]
hE O Detete e ’ (I Crange  [] Adeftion
NAME : NAME
. STREET ADDRESS _ L e _ N smmapRes | . ~ i . o
CITY-51- 07 - = CmY-ST-2P )
TiLE 03 peiese TIE [ Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P CITY-ST. 2P
THILE [ Deleto TILE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-217 CITy-57-2°P
ME O oot LE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true an acc e that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, tee <! repgré as required Ry S€ atutes; and that my name appears in Block 10 or Block 11 if

changed, or an an l//j__ ?;/65-5333?-0

SIGNATURE:
Deyame Phone §

— i+ ———TE B e ——— N e



