2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ko7769

1. Entity Name

SPECIALIZED PLUMBING, INC.,

FILED
Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

4045 CROOKED MILE RD.
MERRITT ISLAND FL 32952

Mailing Address

4045 CROOKED MILE RD.
MERRITT ISLAND FL 32952

Suite, Apt. #, etc. Sulte, Apt #, elc. MOORE CR2E034 {11/03)
City & State ) “City & Statle - 4. FE! Number — - [ ) Tapplied For o
e I . ] R U 7777579-728762763 . L iNot Applicable
Zp Country 2P Counlry 5. Certificate of Status Desired O ?eae gesqg;’:é"“”a‘
6. Name and Address of Current Registered Agen_t____ —___ [ _ j 7 Name and Address of New Reglstered Agenf o ___
Name
?()Egﬂé_]qEég[!?E%AralrL% RD Street Address (P O. Box Number is Not Acceptable) S
MERRITT ISLAND FL 32852
cty T ) FL '|'z'.5'éo¥"'"'

| 8. The above named entity submits this statemant for the purpose 3 of changlng its reg:slered office or registered agem of bath, in the State of Florida, | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE

Signature, typad of prnted name of reqislered agenl and tile f appiicable
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . |
Make Check Payahle to Flarida Depadment of State

{NOTE Regsstared Agenl signatura required whon reinstaing) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. _ OFFICERS AND DIFIECTOHS Ji1.  ADGITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P T3 petete I TIILE 4 [ Change  [J Addition
NAME GENTILE, MICHAEL R. NAME BE ,"ngggmggﬂ?ggsﬂiq 1Sﬂ GD

STREET ADDRESS | 4045 CROOKED MILE RD STREET ADDRESS

CITY -ST-ZP MERRITT ISLAND FL 32952 CITY-S7-2IP

13 O Delete ILE [Tl Change £ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

oY ST-2P oiTY- T2

THLE I:] Delete TITLE i [ Change  [C] Aadition
HAME NAME

STHECT ADDRESS STREET ADDRESS

CFY-5T-21P ony-st-2p

TI:E [ celete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-ZiP

TITLE 3 elete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2iP

TIME [T Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-5F. 2P

12. | hereby cerh

SIGNATURE:

, that the information supphed with this filin does not qualify for the exempnon stated m Section 119.07(3 3)(). Flarida Statutes. 1urther certify that the informaticn
indicated on this repon or supplemental report is true and accurzte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach;emy’n address, wuth all other like empgwered.

ichae] £ fe/,rf?/f ?//‘/ Fer D77

GNATURE AND TYPED OR r-mm‘zn NAME OF SIGNING OFFIGEROR DIREGTOR

Daytime Phone #



