2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J12584 Feb 04, 2008 08:00 AN
1. ety Nama Secretary of State
TROPICAL PLUMBING OF CENTRAL FLORIDA, INC.
Principal Placs of Busingss Rdanlingg Address
% MICHAEL GABODA % MICHAEL GABODA
1709 LARKIN AVE 1709 LARKIN AVE
2. Principul Piace of Businzes - No P Q. Box # 3. Mailing Addraes

Suite, ApL #, etc. Suile, Apt. 1, gic. 1st MOORE CR2E034 (10407)

Ciy & Star City & Staie 4. FEr Number Appried For

59-2943760 Feot Apgioabre
P Couriry zp Eountry 5. Cenficate ol Status Desired O $8.75 Additional
Fee Haquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namn

GABODA, MICHAEL , .
1709 LARKIN AVENUE Sueel Address (P.O. Box MNumber is Nal Accaptablz)
ORLANDOQ FL 32812

Ciry FL Zipy Cotle:

8. The asove nared aruly Subrmits 1his siatement for ine pursese of changing its registered office or registered agent, or oot in the Siate of Flerida. | am farmitiar watly, and aceept
the chiligelions of reyistered agent.

SIGNATURE

S RALe, T O el 1 g 2 e Ieg anel ated Hhe [l canin, IRGIE PEGIS 180 AGECT SR AUt aanipratt e Seriab gl MATE

© . FILE NOWI!I- FEE IS°$150,00-:
; After May 1 2008 Fea Will Be 355[! 00" s

A 9. Eecton Camoaign Fnarcing $5.00 may Be
. Make Check Payable to Florlda Deparlment ol State' K

Trus: Fundd Contribistion  [[]° Added to Fees

10. SFRICERE ANE DI RECTIJRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i1 PVS O Devete 1me DO chnge [ sadilen
wangg GABODA, MICHAEL R HOO000E 3530

STREETADDRESS | 1709 LARKIN AVENUE STAEET ADDRESS - ‘_jl;“-jl;ﬂ’-'ﬂ‘-j'l_ué-'t-

siv-sT 2 |ORLANDO FL oilr-g1-210 02/ 13/08-00009-012 150,00

Wik s O Devets TTLE DMl change [ Aadition
NAME GABQDA, MICHAEL HAHE

STRECT ANDRFSS | 1709 LARKIN AVENUE STAFFT ABLAESS

CITY L5717 ORLANDO FL CITY-51-2IP

m [ Da.ete ML [ Change [ Addition
HAME HatAL

STREET ADDRRSS STAEET &GRESS

CATY-ST- 2P GITY-57-2IP

ML . O pelete TIRLE {7 Change ] Addition
SAME i NEME

STRELT ADDRESS STALLL ADDRLSS

SITY-S1-2P CTY-G1-2P

HHE [ oa'te TAILE [ ] Change  [] Aadilion
HAME ' HEML

STRFLT SNCRCRS SIREET ADORE S8

oNY-ST-20 CITY-S1- 2

L 3 nta e [ Gnange (O Addition
MAKE HarE

STHEET ABDBLSS SIRELT ADORLYS

SITY-ST- 2P CTY 5T 2P

12. | hareby certity that the informaticn suspled wath this filing doss not qualify for the exemnptions contamned in Section 119, Fanda Statutes. | further certity that she information
mdmmcd on thig report or supplernantal report is frue ang accurate ana thal my signature snall bava the sama lega! attact as if made under oath; that | am an oflicer or directur
o the corporanon of the receiver of trustee ampowered 1o execule this report as required by Chapter 607 Florida Statutes: and Hat my name appears in Bieek 10 or Bloek 11
If changed, or on an altachment wilh angaddrass, with all cihar like empawered.

Maedail 2--OF o7 2 o>

s[GNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER GR CIRECTOR Liwa LR T (O R

SIGNATURE:




