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ANNUAL REPORT (AR)

DOCUMENT # J12584 FILED
1, Entity Nama
TROPICAL PLUMBING OF CENTRAL FLORIDA, INC. Feb 05, 2007 08:00 AM
Secretary of State
Principal Place of Business Maling Addross
% MICHAEL GABODA % MICHAEL GABODA
1709 LARKIN AVE 1709 LARKIN AVE
2, Principal Placc of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, cic. Suito, Apt &, otc 15t MOORE CR2E034 (10."06)
City & Slale City & Stale 4. FE! Number _ Appliod For
59-2943760 Not Applicable
Zio Couniry Zip Country 5. Cerlilicale of Status Desred O ?g'gfqlﬁ:j:&““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo
GABCDA, MICHAEL
1709 LARKIN AVENUE Sireet Address (P.O. Box Number is Nol Acceplablo)
ORLANDO FL 32812

Cily FL Zip Code

8. The abova named enlily submils this stalemont lor the purposo of changing ILs regislered office or rogisterod agenl, or belh, in Lhe Siate of Flonda. 1 am famitiar wilh, and accep!
lhe obligalions of registored agent.

SIGNATURE

Squalure, Mpeo of punled name o ragisiored agenl and lise r appbeable {NOTE- Reguatered Aganl signature requiad when remsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elockon Campaign Financing $5.00 may Be
Trusl Fund Centribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nit PVE [ Delete liie [ Clange [ Addilion
- GABODA, MICHAEL T .
o '
s Ao ss | 1709 LARKIN AVENUE SIRLLTADDNE 55 -y J,U!::!,L;.”J].:{UE"'I.M;,”:’ o4 e
crv-sizp | ORLANDQ FL CIY-S1- 7P Ha/12/07-30015-019 150,00
i o 7 pelete i O change ] Aduilion
NAMI GABODA, MICHAEL NAME
C st A ss | 1709 LARKIN AVENUE SIRELT AR 85
cny-si-ap | ORLANDO FL CIY-ST- 7P
Tt [ petele e O change ] Addilion
NAME NAME
SIRILT ADDRI S5 SIRTET ADDRE §5
Y-St ap CIY-SI-7IP
T [] Detete mer [ change [ Addition
NAME NAME
SIREY ADDRI 55 SIRILT ADDRI 8%
CIy-sl e . CIY-S1-41P
thn [ oelale IME [ change [ Addilion
NAME NAML
ST ADDRISS SIREET ADDRI S5
CIY-S1-210 COY-S1-Ar
. 1 pelate e [ change [ Addition
NAM NAM!
STREE] ADDRISS STREET ADDRESS
CHy-st-7e EIY 8171

12. | heroby certify that the informalion supplied with this liling does nol qualily for tho oxemplions conlained in Section 119, Florida Statutes. | further cortify thal tho information
indicated on Lhis report or supplemental report is lrue and accurate and thal my signalure shall have the same legal efiect as il made under oath; that | am an officor or dircctor
of lhe corporalion or lhe rocoiver or rusteo cngeowered lo exoculo Lhis ropart as requirod by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Biock 11

il changed, or on an attachment wilh an ss, with all other lika empowered.
2~[-07 4o>280-967)

SIGNATURE:
QufNATURE AND TYPED OR PRINTED NAMP-OF GIGNING OFFICER OR DIRECTOR Date ayluma Phono #

|




