2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # J12584

1. Entity Name

TROPICAL PLUMBING OF CENTRAL FLORIDA, INC.

Princlpal Place of Business . L

% MICHAEL GABODA
17039 LARKIN AVE
ORLANDO FL 32812

Mailing Address

% MICHAEL GABODA
- 1708 LARKIN AVE
ORLANDO FI_ 32812

2. Principal Place of Businass

3. Mailing Address

_ FILED
Feb 14, 2005 08:00 AM
Secretary of State

I |

[

[

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State — City & State a. FEI Number [ [Applied For _
B 59-2843760 _ | |Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Dasired O $8.75 additonal
Fee Hequired
6. Name and Address of Current Hegistered Agaent 7. Nama and Address of New Reglstqrgg Agent
Name

GABODA, MICHAEL
1709 LARKIN AVENUE
ORLANDO FL 32812

Strest Address (P.O. Box Numbet! is Not Acceb?abie)

City

Zip Code

FL

8. The above named entity submits ths _s_ta:ement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flarida. | am famifiar with, and aécépt
the chligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of ragistered sgent and title if appleat le

{NQTE Regslered Agent signature requitad whan reinslating)

FILE NOW!! FEE I§ §T50.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida |

riment ¢f State

DATE
9. Eection Campaign Financing  $5.00 May Be
Trust Fund Contribution. {3 Added to Fees

0, OFFICERS AND DIRECTORS . P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 17
TITLE PVS O Delete e e . [ change [ Addition
NAME .|GABODA, MICHAEL n - ff.liﬁil:}UQUEd {958 _

SIRLET ADDRLSS | 1708 LARKIN AVENUE S IREET ADDALSS U/ 140580020014 150,00

CITY-ST-2ip ORLANDO FL B CTY 51 7P

T0LE L] 3 Delete TITLE ] change [ Addition
NAME GABODA, MICHAEL NAME

STREET ADDRESS | 1709 LARKIN AVENUE STREET ADDRESS

CITY-ST- 7P ORLANDO FL Chiv-§1- 2P

TITLE [ pelete e Cichange [ Addition
NAME NAME

STRECT ADDRESS SIReE | ADDRESS

eITy-ST- 2P Y-S P

T [T Detete TILE [ cChange [ Addilion
NAME HAME

STRCEY ADDRESS STREET ADDRESS

CilY-51-2P CITY-ST-2IP

ML O pelete I Tk Jchange  [] Addition
NAME MANE

STREET ADDRESS STREET ADDAFSS

CITY -SE- 2P CITY-SI- 2P

TITLE - [ Dejete THLE [ change  [J Additian
NAME WAL

SIRLET ADDRESS STRFCT ADDRESS

CHEY ST- 2P CIY-S1 P

12. | hareby certifz that the information supplied with this ﬁling
indicated on this
of the coyperation or the receiver or rustee empowere
changed, or on an attachment with

SIGNATURE:

repoert or supplemental report is true an

address, wi

22—

does not qualify for the exemption stated in Section 119.07(3)1), Floricka Statutes, ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘Other fike empowerad.

Y7L RC PO

NAME OF SIGNING OFFIGER OR DJRECTOR

Q0%
Date BDayleng Phone 4




