2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #K07769 Apr 27,2007 08:00 AM
Secretary of State

1. Entity Name
SPECIALIZED PLUMBING, INC.

Principal Place of Business . Mailing Address
4045 CROOKED MILE. RD. : 4045 CROOKED MILE RD.

MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952

A GO AER R

01052007  No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE === Aopied P -
59-2862763 Not Applicable !

O $8.75 Additiona! '
Fee Required

8. Certificate of Status Desired

8. Name and Address of Current Registsred Agent

T

4045 GROOKED MILE RD. » DO NOT WRITE
MERRITT ISLAND, FL 32852 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiitar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tiia i applicadie. {NOTE: Aaginerad Agent signatuie requirec whan reinatatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo ‘
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fess ‘
10. CFFICERS AND DIRECTORS | |
TITLE P :
NAME GENTILE, MICHAEL R.

STHEET ADDRESS | 4045 CROOKED MILE RD
chy-s1-21P MERRITT ISLAND, FL 32852

TILE
NAME

STREET ADDRESS o000 140310

ey 0%/14/07-80051-017 150,10

TITLE
NAME

b - DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2F

TNLE
HAME

STREET ADDRESS
CTY-SY-2IP N . ) |

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report iz trug and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
0{1 the ccc)'rporation or!}he ':ecei;rer of trustee empowered to exacule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changsd, or on ar attachmen

Wd!ess, with all other like empowered.
SIGNATURE: __ 2 el % 4 .2%7 F20 I Faoy
o DEECT 7 " Date Cuybera Phons 4

EIGHATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFRCER OR




