2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P01000008979

1. Entity Name L )
GET MR. PLUMBER PLUMBING SERVICE, INC.

s
o o

Secretary of State

(03-02-2005 90072 048 ***150.00

Principal Place of Businéss Mailing Address.

4566 N. LAKE DR.

SARASOTA, FL 34232 SARASOTA, FL 34231

5900 S. TAMIAMI TRAIL, SUITE|

.

20017453

3. Mgailing Address

0-fox |

2. Principal Place of Business

934

RN

Suite, Apt. #, etc.

Suite, Apt. #. eic. 01152005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
5}; -0 71-4" /‘/4 59-3693640 Net Applicable

Zip /Country $8.75 Additional

Country

T 242

5. Certificate of Status Desired . [

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRACY, CATHERINE L
5900 S. TAMIAMI TRAIL, SUITE |
SARASOTA, FL 34231

" O theER (nE L TR ACY

Street Address (P.0. Box Number is Not Acceptable) _/

A8 5Y Con sty bran Bl

o~

Za

O Sawa-fpda

FL | 5%, 3/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the chligations ?Tgistered agent.
SIGNATURE % : W/u

Signature. typed of printed name of registered nénm anct fide It epplicabia.

(NOTQ%xereo Agen! SiCnature seguire when reinstating)

{;/5-&5_'

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Cont

8. Election Campaign Firancing

ribution.

.

$5.00 May Be e
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TILE O change [ Addilion
NAME RAY,  ALLEN D NAME
STREET ADDRESS | 4566 N. LAKE DR. STREET ADCRESS
CITY-ST-2IP SARASOTA, FL 34232 CTY-§T-21P
TIILE DST 1 Delete TILE [ change [ Addition
NAME HOUSER-RAY, KELLEE NAME
STREET ADDAESS | 4566 N. LAKE DR. STREET ADDRESS
CITY-$1-2P SARASOTA, FL 34232 CITY-ST-2P
S HME—— - |V~ - — - -- 3 telete CTRE - — - - - 3.Change —.[] Addition. Jee-
NAME ALLIGOOD, CLAYBURN C NAME
STREET ADDRESS | 52B 47TH ST. WEST STREET ADDRESS
CITY-ST-2F PALMETTO, FI. 34221 CITY-ST-2IP
TOLE 3 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-2P
TILE [ pelete TiTLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O oelete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s(] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is true an
of the corporation or the réceiver or irustee empowered to execute this
changed, or on an attachment yith an addra with all other like empo

SIGNATURE:




