2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AN
DOCUMENT # 122293 ... : Secretary of State

1. Entity Name -~
SANGSTER'S PLUMBING, INC.

Principal Place of Business Maiiing Address

25 EAST 13TH ST. % IOHN V. SANGSTER

#10 PO BOX 702224

SAINT CLOUD, FL 34769 US STCLOUD, FL 34770 US

RGO LR AR AR ER

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied For

58-2972847 Not Applicable
. ifi | 58.75 Additional
_ i ) ﬁ .5, Certificate of Status Desired B/ Foe Required

6. Name and Address of Curront Registored Agent

SANGSTER, JOHN V. DO NOT WRITE

25 EAST 13TH ST #10

SAINT CLOUD, FL 34769 IN THIS SPACE

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

SIGNATURE
Signature, lyped or pnnted name of registared agent and iije f apphcable. (NOTE. Registerad Agant signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees | |D|-]Dﬂf:]'3:{’jl4o
Emim ot mtt e T e e

10. OFFICERS AN DIRECTORS | RN s {1051 il LI A T S '
TILE PDST |
HAME SANGSTER, JOHN V.,

STREET ADDAESS | 25 EAST 13TH ST #10
CITY-ST-7IP SAINT CLOUD, FL 34769

TITLE

NAME

STREET ADDRESS
Cmy-S1-2IF

TITLE e e e e e e

NAME

v DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CIrY-§1-2IP

TmLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-81-2IF

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or Jsteefbmpowered to execylh this report as required by Cr\l?ler 607, Floridz Sta1UJeS: and that my name appears in Block 10 or Block 11t

changed, or on an attachment wi smpowered.
G (o1 A . _
fl’A jft oy -6 Hp -8~

T Y

()% 'ﬂ

u,a(nfsﬁs SIGNJC OFFICER OR DIRECTOR Dats Dayiime Phone #

r A L 0 1,

S 11 Y P Ao = [ 17 7]



