o FILED

2004 FOR PROFIT CORPORATION Jul 13,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000025151 07-13-2004 90005 019 ***150.00
1. Enlity Name
YODERS PLUMBING SERVICE, INC.
Fiincina! Place of Business Maiting Addiess 5 .
1928 PAR PLACE 1928 PAR PLACE
SARASOTA, FL 34240  US SARASOTA, FL 34240 US 4 082 2 56 .
e o 00 G W

Suite, Apl: #, elc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)

City & State g City & Stale 4, FEi Number Applied For

! 65-0890729 Noz Applicsble
Zip ;‘ Country Zp , Couniry 5. Certiicate of Slius Desired 0 ?eﬁe.'nfesq lﬂ:!ednil!iunal
6. Name and Address of Current Regisiered Agent ! 7. Name and Addreas of New Registered Agemnt
I T I T T I I o e et | Namg e e emme - e TaTw T ma he L e Wl

YODER, HOPE | ‘
3424 DUNDBAR DRIVE Street Address {P.Q. Box Numbear is Not Asceptable)

SARASOTA, FL 34232
u

|42Y Yay Place
‘.) v Savas ofa FL | *5% 2y 0

8. The abova named entity submits This staiement for the purpose of shanging its regislere office or registered agent. or beth, in the Stale of Florida. | am familiar with, ard accept

the obi Igaums ot regitared ag°'1‘ w\/ % 4
| po{adeR 1)-9-04

. i ws«un’ r’DW m'prhmd Adne negmm‘: agent dna thk if apoilea: lNDTE: R-:Qf.ﬂaej Agenl signalure regUired when feltatang) N DATE
- “FILE NOW! FEE IS $150.00 9. Hection Gampaign Finansing $5.00 May Be In aceordance with s. 607.183(2)(b), F.S., the
Due by Séptember 8, 2004 Teust Fund Conhibution, 1 AddedtoFees corporation did net receive the prior notice.
b
i OIFFICERS AND DIRECTOHRS 11, ADRDITIONS FOHANGES 10 CFFICERS AND DIRECTORS iN 11
D ' T pelate MLE Nchanqa {1 Adgition
ME YODER, MARVIN NAME
HEUT ADDRESS | 3424 DUNBAR DRIVE SIGEET ADDAESS Fi 9-8’ Paf F
civ-c-zP | SARASOTA, FL 34232 BFY- ST-27 Sarasode FC 2 494 o
e D ’ 1 Dalate TME _&Change ] addttion
NANE YODER, HOPE NAME ﬁ
STREET ABDRESS | 3424 DUNBAR DRIVE STREET ADDRESS aCﬂ
CHY-ST-ZIP SARASOTA, FL 34232 Ciyy-S1-2P 50-/61' fd. 3 ‘[‘240
TNLE i 7 Dalste O] Gnange 7] Aidition
NaME .
STREET ADDRESS | . - T Tt ) ’ T )
CiEY-5T-21p CiTy-£7-2P
e ‘ {3 Dalate TLE [ Change ] Addllion
NAME
STRLET ADDRISS - | STREET ADDRESS
GiTY-ET-ZIP ) - BITY-E§T-2IP
MLE ’ 3 Datete TMLE [ Crange ] Addition
NaME NAME
STRFET ADDRESS : STREET ADRESS
CITY-4T-21p ; GiTy-ST-21
E {1 Delete TITLE [[] Ghange ] Aditilion
“ HANE
! STREET ADERESS
N CitY-51-2P

12, { hersby certify that the information supplied with this § |lm? does not quality for the exsmglion stated in Section 119.07(3)(1). Florida Statutes. 1 further cexrtify Ihat the information
indicaed or Inis repont or supplemental repari is true and acourale and that my signature shall have the same legai ef as if made under hat  am an cfficer ar diteclar
of the arpuration O the receiver ar trisies empgwerad 1o execute this report as required by Chapier 607, Florida Statutes; and that my name sppears in Block 10 'siJ(.h 11if
changed, of on an atlashmept wigh ar agdress, ith ali ogher like erapowered

Fope Yerler = g-04 M |aaé

s:fnnruﬁs ARD TYPED OR BHINTED NAME OF SIGHING OFFICER DR CIRECTOR Tuig Dayime Phone #

3123

""‘.

SIGNATURE:




