~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE J
Sandra B Morthamn
Secretary of State

DIVISION OF CORPORATIONS

1. Corporalon Name

SAUL PLUMBING, INC.

6)
(AR

Frincpal Place of Business

9233 BAY PINES BLVD.
$T. PETERSBURG FL 33706

Mailing Address

8293 BAY PINES BLVD
$7. PETERSBURG FL 33708

us us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1969 01/26/1995
2. Frncipal Place of Business h??._hﬂ_ail\ﬂg Address 4. FEI Number Applisd For
I o 26 592049982 Not Applicabie
Sule, Apl. #, etc. | suite Ant 4, etc 5. Cerlicalo of Siatus Desred [ $8.75 acditional
B 27 Fes Required
| Gity & State 6. Election Campaign Financing O $5.00 MayBo
e 26] Trust Fund Contribution Added to Fess
Country L Country 8. This corporation has liability for intangible tax under s 199.032,
e 29 . 29] 30 Fiorida Statutes Yes [INo
.. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SAUL. JAMES J. B2| Street Address {P.O. Box Number is Nol Acceptable)
5293 BAY PINES BLVD -
ST. PETERSBURG FL 33708 B3
B84 City FL 85| Zip Code

farnitiar with, and accepl the ebligabons of, Section B0 0505, Floriga Statutes,

1. Pursiant 1o the provsions of Sections 607 0502 and 6071508, Fiorida Statutes, the above named
. o registered agont, or both, in the State of Florida. Such change was authorized b

corporation submils this statament for the purpose of changing its registered office
y the corporation’s baard of directors. 1 heraby accept the appointment as registered agent. | am

SGNATURE, ) L R e
| ) Sn_m:q_r.: '.“-:\m o prnted rane of regalenen aral ad btk i apphians NOTE: Registerad Agent signature reguired when reinstating' DATE ’15\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 o
IERT: TTTPST TV [ DELETE 11TME O Change L] Addition ?_
HART SAUL, JAMES J. 12 NAME 3
e aovass | 12244-2ND STREET 1 SIREET ADDRESS O
TSIz TREASURE ISLAND FL P 14 Cy-§1 2 8
T TV i ' LFOELETE 2 1TME [ Change [ Addten O
NAM: RHYAN, GERALD T. 22 NAWE
s anosss | 1377 BYRON DR, 23 STREET ADDRESS
LIveS| 2P CLEARWATER FL s 24 0TY-ST-2Ip
ThE V' T - [ADECETE 3 1TILE [J Change  [J Addition
NAME STOTELMYER, LESLIE 32 NAMI
s apnss | 12570 CAPRI ISLE 43 STREET ADDRESS
iy st 2P TBE&SURE ISLAND FL P 34CNY-51-2F
e v - ZTeee 41TIME [ Change [ Addition
LaM: DEHOBEHTIS. BRUCE 42 NAME
swiroowss | 6704 TOTH AVENUE, NORTH 4.3 STREET ADDRESS
[ roon | PINELLAS PARK FL wonsr.s
T {7 DELETE 5 1TIMLE [ Change ] Addition
LA 52 NAME
STRIF: ATSE S 53 STREET ADDRESS
| onystze - o - 54 CITY-51- 2P
His [ DELEIE 6 1 TALE [ Change 7] Addition
KA 5.2 NAME
SIRE T ADDHESS 63 STHEFT ADDRESS
| civestoze - B4 GITY-S1-7P

certify that tho infarmation inchcated on this annual repiort or supplemental annua!
oalh; that 1 am an officer or director of the corporation or
appears in Block 12 or Biock 13 if ghanged, or on an attachment with

SIGNATURE:

the receiver or trustee empowered to execute this report as required by Chapter 607,
dress.

14,1 do harety certily thal the nformation suppliod with 1hs fling is valunitarly furnished and does rol quaiiy far The axemption staled in Secton 118.07(3)(k}, Florida Statutes. | further

report is frue and accurate and that my signature shall have the same legal effect as if made under

Florida Statutes; and that my name

“AND TYPED OR FRIY

) v.\s'ﬁr STONING DFFICER Of DIRECTOR
g

148-96 £13-39)-8062




