| FILED
2004 FOﬁ:ﬁ&KILTR%%%';%RAT'ON Mar 02, 2004 8:00 am

s m-“i o r f
DOCUMENT # P01000008979 Secretary of State
1. Entity Name (03-02-2004 90028 006 ***150.00
GET MR. PLUMBER PLUMBING SERVICE, INC.
Principal Place of Business Mailing Address \
4586 N. LAKE DR. 5900 S. TAMIAMI TRAIL, SUITET
SARASOTA, FL 34232 SARASOTA, FL 34231
e e TGO
Suite, Apt. #, etc. Site, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
50-3693640 ot Applicabie
Zip Country Zip Country 5. Certiiicats of Status Desired 0 gese:esq Sﬂtionm
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent

- Name

TRACY, CATHERINE L

5900 S. TAMIAMI TRAIL, SUITE | Streat Address (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34231

City Zip Code

B. The abeve named exftity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ojfegigered agent. )
Mw R Thary / ."/dw% .

SIGNATURE
. . . Signature, typed or printed name of regmered_kgem ar tnle 4 appleabie. (NO?XRegLﬂernd Agent mignaturs required when rengsng) DATE
o | v , -
. FILE NOWIlI FEE IS $150.007) 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will-be.$550.00 Trust Fund Contribution. [J  AdgedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP {1 Delete TLE } [Cchange [ Addition
NAME RAY, ALLEND NAME
STREET ABDRESS | 4566 N, LAKE DR. STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34232 CITY-S§T-2P
TMLE 0sT 7 elete TMLE - [Ichange {3 Acdition
NAME HOUSER-RAY, KELLEE NAME N
STREET ADDRESS | 4566 N, LAKE DR. STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34232 CITY-ST-71P
TLE ‘ [ oelee TILE Ve ] O Change  Cfladiion
CMAME ] mwm xowe - - - o= B ONAME - (]/ﬁffﬁﬂﬂfu é’ /?//ljdagf o .
STREET ADDRESS STEETADDRESS | 7 9 @ ;/77@‘) Srreet l/e87
CiTY.ST-ZIP CITY-ST-2IP YNy FC. 5?&9,/
MLE 3 Detete TITLE ! C}ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-§7-2P
THLE 7 belee TTLE [l change [ Addition
NAME. NAME
STREET AQDRESS . o STREET ADDRESS
CIFY-5T-21P CITY-ST-21
me 1 Delete TME [Dchenge T Addition
NAME . NAME e = :
STREET ADDRESS ) STREET ABDRESS ’
CITY-ST-2F CTY-ST-7F

12. | hereby cenify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntial report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of rustee empowered to execute this repont as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yath&n address, with a

SIGNATURE: Dé’q—/ ﬁl(m 0 6@/ [~ 64 -5/, 963

BIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR L Naw Oayome Phone # J




