FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT RN FLORIDA DEPARTMENT OF STATE
‘“q‘\\»\ Sandra B. Mortham . Feb 2 1 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 5;‘_‘\,«:/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K077é§ (8)

1. Corporation Marme

SPECIALIZED PLUMBING, INC.

SN

Pringipat Place of Business Mailing Address
C/O MICHAEL R. GENTILE G/O MICHAEL R. GENTILE
#4055 LEONA COURT 4055 LEONA COURTY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 329526206 .
3. Date Incorporated or Qualified | 38. Date of Last Report
............ : 12/17/1887 06/14/1896
2. Principal Place of Business _2_!!. Mailing Address 4, FEI Nufmber Applied For
21] _ 28 59-2862763 Nt Applicable
Sule, Apt. #, el Suite, Apt, #, elc, : :
v A ¢ ~—l we. APLE G 8. Cettificate of Stalus Desired O $8.75 addtonal
Fi . Fee Required
Cily & Staler : | Cityé Slale 6. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution O Added to Fees
a0 Courtry 4 Country 8. This corporation has liabllity for intangible tax under &. 199.032,
E__ 25] igl m ] Florida Statutes [dyes [JHo
9. Name and Address of Curranl Registered Agent .10, Neme and Addraas of New Regletered Agent
GENTILE, MICHAEL R. 81| Name
4055 LEONA COURT 82| Streel Audress (P.O. Box Number Is Nol Accaplabie)
MERRITT ISLAND FL 32052

83

84| City ) FL 85

Zip Code

11, Farstant 1o the provisions of Sections 607 0502 and 607.1508. Florida Staiuies, the above-named corporalion submits this statement for the purpose of changing its rePistered
office o registerod agent, or both, in the State of Florida. Such change was authorized by (he corporalion’s board of directors. | hereby accept the appointment as registered
agent | am tamitiar w.ih, and accep the obligations of, Section 8607 0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE. _ e et s+ = avrieneinn e e eeen
Sagnatun typen o preced azra ol eg stored agent and title | applicable. {NOTE- Regnstored Agert signature required whon relnstating) DATE .
12. ] OFFICERS AND DIRECTORS 13. . AODITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 12
Tine DP [ peiett 11TIE [} Change [ Acdition
NAME GENTILE, MICHAEL R. 12 NAME
sinter aoonrss | 4055 LEONA CT. 13 STREET ADDAESS -
CFY-S1-7 MERRITT ISLAND FL 14.0Y-5%-21P . : :
1IE D [J peLETE 21TE : [JChange ] Addition
HAME GENTILE, DEBRA T. 22 NAME :
sineet sooness | 4085 LEONA CT. 23 STRFET ADDRESS .
BITY-ST 7P MERRITT ISLAND FL 2 ACTY-ST-2P : N
THiE [T ocLere 31TLE - o T Change ) Addtion
HAME _ 3.2 NAME ' '
SIHEET ATDRESS 2.3 STREET ADDRESS
GiTY-5[-FP o 34 CITY-S1-21p ]
T T [T DecETe 41 TLE _ T Change  [] Addition
NANE 4.2 HAME
STHEET ANDRESS 4.3 STREET ADDRESS
Gry-st-ae | 44 CITY - ST- 2P
1Lt [J DELETE 81TITLE L] Change ™ [ Addition
NAME 52 NAME : '
STRET ALIRESS 53 STREET ADDRESS
CITY-51- 1P 54 CITY-§1- 1P
me | - [T DELETE B1TIHE ' _ [J Ghange ™ T1 Addition
NAE . T 6.2 NAME o
SIFEFTADDRESS | 63 STREET ADDAESS
CUTY-51-71p 64 GITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorids Stalutes, | further certify that the
infonmation indicaled on this annual report o supplamental annual report is Irue and acourate and that my signature shall have the same legal efiect as If made under oath; that
am an oflicer o drector ol the corporation: or the recsiver or trusiee empowered to executs this report as required by Chapler B0?, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrent with an address. ' #435 ¢ £ G Esa0tnT

" 205, {97 07 Y 2304

SIGNATURE: L 2 0

L e Y ”Wl — o r——-.:.v..‘...._....._,.. : - e :
BIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR

DIRECTOR



