2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L81443 Apr 11,2005 08:00 AM
1. Enity Name - f : Secretary of State
MI-WAY PLUMBING, INC.
Principal Place of Business S Mailing Address ) - . .
1755 WALSH ST 1755 WALSH ST R
Bt B |
2. Principal Place of Business_ o 3. Mailing Address '
Suite, Apt #, elg, T Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State T S City & State 4. FEI Number Applied For
_ o . 7 59-3015707 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O gi'gfqz?;gm"al
6. Name and Addrese of Current Registered Agent ' 7. Name and Address of New Rogisterad Agent
- T T ) Name )
':TAE-?SR{’%'AI{“S]T_IEST Street Address (P.0, Box Number is Not Acceptable)
OVIEDO FL 32765 =
City ’ FL Zip Code

8. The above named entily submits this statement far the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent. ’ .

SIGNATURE _ S : : :
Swgralure, kpad or printed name of rugﬁiauﬁ}:;sm and fills i applicable (NCTE Registersd Agent signalura Teguired whan mstatingy B DATE
; " ' '
A FILE NOW!!! gEE I$'|$15»0‘00 L 9. Eloction Campaign Financing  $5.00 May Be
fter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departrent of State
10, - CFRCERS AND DIRECTORS 11 a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
WiLL D O pelete i UHBEDWHEBH{; O Ghange 3 Adiition
i HARRIS, MIKE e 4/12/05-80002-010 15800
STREFTADDRESS (17565 WALSH 8T. STREFT ADDRESS ' haini
cey st.ze [OVIEDO FL 32765 . j Ciry-g1-ap
LILE Ve - ) o [ Datete TnE CJChange [ AdoRion
NAME HARRIS, WAND MabE
STREET ADDRISS | 1755 WALSH ST. SIREET ADDRESS
CITY. ST 27 OVIEDO FL 32785 4 CITY-ST-2IP
T o ) ) Ooelete e [l Change [ Addvion
NAME HARL
STRICT ADDRESS SIRLETADDHSS
CITY-ST-2P CITY-5i- 2P
niLE T - 7 Delete e [ change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T. 2P LTSI 2P
e S - Cpests J Wi o T Change 3 Addition
NAME MAME
CYRFET ADDRESS SIRCLT ADDRESS
Ciy.ST-2p CIFY - §1.21°
e S - ' 7 Delete o ' Tl Change ] Addilion
RANL NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-7IP CITY-ST-ZIP

12, J hereby certify har the information supplied with TS fling does not qualify Tor the exemption stated in Section 1 19.07;3)0) Florida Statuites. | further certify that the information
indicated on this report or supplemental report is truefand accurale and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
vared to axacute s repent as required by Chapter 607, Florida Statutes; and tha7w me appears in Block 10 or Block 11f

th Bl other like empowered Y"\ \\éQ \_\‘ aCT:S o L{dl Q‘)\‘S L{ (

<
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR OIAECTOR Brate |‘ : l’ Liaviime Phone #

of the corporation or the receiverg®
changed, or an an atta

SIGNATURE:

frustes 2




