2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000108011

1. Entity Name _
SIPES PLUMBING, INC,

Principal Place of Business Mailing Address
3414 W. ROGERS AVE.

TAMPA FL 33811 TAMPA FL 33611

3414 W. ROGERS AVE.

FILED
Jan 21, 2005 08:00 AM
Secretary of State

A

il

I |

2. Principal Place of Business '3. Mai]%ng'; Address
Suite, Apl #, etc, Suite, Apt. i-‘, é[C. 15t MOORE CR2E034 (10/04)
Ty 5 5ate City 6561 4. 1 Number Applied For
B - 59-3687155 Not Applicst:
dip Lountry Zp Country 5. Certilicate of Status Desired ] $8.75 additiona
. Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SIPES, DANIEL L
3414 W. ROGERS AVE. Street Address (P.0. Box Number is Not Acceptable) '
TAMPA FL 33611 = == —
Ciy ZipCode

"FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothy, in the State of Flo_rida. I am famikiar with, and¥aicr_:er.

the obligations of registered agent.

SIGNATURE

Sigralurs, vped of annted oarme of regritacad agent and ttte f epolicabls

{NOTE Regutaed Agor signatute regquired when rarmstaing) - .

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departreent of State

TATE N
9. Election Campalgn Financing ~ $5.00 may &¢
Trust Fund Contribution. [0 Added to Fees

30. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 1 pstete 10(R [ Change [ Adwiin
NAME SIPES, DANIEL L NaML

STREET AODRESS | 3414 W. ROGERS AVE. SIREFT ADDRESS

oy -SI- 2 TAMPA FL 33611 oty 517

(1113 V8T O petete ﬁ il [ change [ Addin-
NAME SIPES, JEAN . NAME

STMEIADDRESS | 3414 W. ROGERS AVE. STRFTTADDRESS Sif"gg%ggégg%ggﬂzg 150,040 B
cry-sT-oF | TAMPA FL 33611 o DELEIS e e
THLE 1 peleta TN [ Change [ Adcition
NAME NAME

STREET ADDRESS STREE | ANDRESS

CITY. &7 -2IP . Cliv.5t-ap e —
Tk [ pelete TIiLe [J Change  [J Addition
HAME NAME

STREET ADDREST STRFFT ADDRESS

Cify-S1-2F CHY-ST 7P )

THLL [ pefete niLe O Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDR 55

oiY-S[-2Ip Mo e )

Te 7 Detete nife [Jchange  [TJ Additian
MAME MAME

SiREET ADDAESS STRIET ADDM: S5

CliY-S1-4ip gy st- 7P

12. | hereby certj{z that the information supplied with this filing does not qualify far the exemprion stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information

indicated an

of the corporation or the receiver or trustee empowered 1o execute this repart as ra

changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE: nlalmif £ /? w2

DAMIE L

is report or supplemental report s tue and accurate and that my signature shall have the same Iegal effect as if made under aath; that | am an officer or dirsctor
cuired by Chapter 607, Florida Statutes; and that my name appeoars in Block 10 or Block {1 if

|3-05

V" TSIGNATURE AMD 1¥PED OR PRINTBU NAME OF SIGNSNG OFFICER OR DIRECTOR

(L SIPES |-

Date

J13-327 orof

Dayima Phana ¥



