2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000108011 Jan 29, 2007 08:00 AM
1. Saly tame Secretary of State
SIPES PLUMBING, INC, ry
Principal Piace of Businoss Mailing Addross B
3414 W. ROGERS AVE. . 3414 W, ROGERS AVE, -
I LR
2. Principal Place of Business - No P.O. Box # 3. Maikng Addross

Suite, Apt. #, cic - Sulte, Apt. #, ote ) 15t MOORE CR2E034 {10/06)

City & Stalo City & Slale - 4. FUINumbor  po neov1g5 }:pgioc; For’ .
s - o1 Appic
zp Caunlry 7P Country 5. Cortificato of Status Desired. [ ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
) ' Name :

SIPES, DANIEL L
3414 W. ROGERS AVE. Strect Address (PO, Bax Numbar je Not Acceplable)
TAMPA FL 33611
Cily FL Zip Code

8. Tho above named onfity subimils this slaloment for the purpose of changing is reglatorad office o registored agent, of bat, In the Slate of Florida. | am lamitiar with, and acocs

the obligations of rogistored agont
UOORGI8e97
02/00 /00 GI08a-017 150,00
- e =

SHINATURE - - il —
SnRtre, ypod of PUNRD NamE oF TRGISIENIT agen! 4ol i« Sppacabig, IMCTE. Rogriwerad Agunt Sgratund tequived when finsiolingy
FILE NOW!!! FEE IS $150.00 9. Elcction Campaign Financing $5.00 maye

&fter May 1, 2007 Fee Wili Be $550.00 Trust Fund Corribution. [ Added to Feee

Make Check Payable io Florida Department of State
t 10, OFFICEAS AND DIRECTORS | 3P ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

gt FE o 1 Deiete 1t O Chage  [J A
NAMY SIPES, DANIEL & AR
v Ao | 3414 W, BOGERS AVE, SIBLLADDRESS
oy sl AP TAMPA FL 33611 . Clerosioae
THHE VST T £ Dutate Hish ) O change [T
HAMS SIPES, JEAN S, MM
TR aonrss | 3414 W. ROGERS AVE. SU%LEADDRESS
VI s AR TAMPA FL 33611 CHYSE 7P
i 1 etele i O onge [ s
NAML NANE
SHEFT ADDAFSS S ADHRESS
iy sf 79 o S e st
I £ oetete I [ Change At
AL it
SHES 1 AR S SHEE ADDLESS
I $F AP LY 5L AP
it 1 oatale i [ Change T abin
L] NARE
SIEE L { ADDFFS6 ST § ADDRLSS
VI A SEAP
L) O oeiele Tt Dot CJa
Nkt AR
SIRITT ADDRCSS SiFEE] ADDRESS
CIfy -8t e LHY- AP

12, | horeby cerlily that the information supplied with this liling does nol quatity Tor the exemptions contained in Soction 119, Florida Statules. 1 funther certify that the informatior
indicatod on this report of suppiomental report is ruc and accurato and that my signature shall haveo the same Igﬁal effoct as if made under cath; that | am an officer or Jirocie
of tho corporation or the rocoivor of rustea ompowerad to exotyle this repord as roguired by Chapler 807, Florida Statutes; and that my name appears in Bloek 10 or Block ¢
if ehangod, o o an altachment with an address, with afl othor like empowered. -

SIGNATURE: buof [ 1S e DASEL ( S1oC S "6 067 8i2-6oroG:E
SIGRA TURE AND TYPELT ORAPRINTED NAME GE StGNING OFFICER OF DIRECTOR {ate Dayime Phona @




