. | FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT:# P01000008979 03-17-2006 90141 044 ***150.00
1. Entity Name * ' —
GET MR. PLUMBER PLUMBING SERVICE, INC.
Principal Place of Business Mailing Address
4566 N. LAKE OR. P.0. BOX 19319 0%
SARASOTA, FL 34232 SARASOTA, FL 34276 - 50 0 03 4
R S I EOGADETA RGO

Suite, Apt. #, etc. Suite, Apt. #, ete, 03142006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

59-3693640 Not Applicable
ap Ciountry ap Country 5. Certificate of Staws Desired ] Eeae‘ ;?q gdr:ﬁiﬂonar
B. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
) Name
TRACY, CATHERINE L
2058 CONSTITUTICON BLVD Street Address (P.O. Box Number is Not Acceptatile)
SARASOTA, FL 34231
City FL Zip Cods

SIGNATURE

8. The above narmed entily submits this statemen 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 of registered agent

Signature, lypad or printed name of reqistered agent and ihle if appiicabie. {NDTE: Registerad Arert signatuse reruired swhisr: rainstating) DATE
FILE NOW’!; FEE IS $150.00 9. Eeclion Carnpaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Conlribulion, O Added to Fees
10, . " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ palete TITLE O change ] Adeition
KARE RAY, ALLEN D HAME
SIREET ADDRESS | 4566 N. LAKE DR. STREET ADDRESS
CiTY-8T-21p SARASOTA, FL 34232 CITY-ST-2IP .
TILE DST F Deete e O Change (] Addiion
HAME HOUSER-RAY, KELLEE : NAME
STREET AGDRESS | 4566 N. LAKE DR. SSREET ADDRESS
C-ST-2P SARASOTA, FL 34232 cry-S1-2P
THLE - V4 [ Deiete TIILE [T Change [ Adaition
HAME ALLIGOOD, CLAYBURN C HAME
STREET ADDRESS | 528 47TH ST. WEST STREET ADDRESS
CHFY-ST-2IP PALMETTO, FL 34221 SY-ST-7P
TILE ] peistz TLE I change ] Addilion
HEME NAME
STREET ADDRESS __ _ —— N STREET ADORESS | ———————— TT T T
“CHYIST- 2P CITY-ST-2P
TILE O pelets 1ML ] Change ) [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -$1-7iP CITY-81-21P
TMLE 3 veicte TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-74P . CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate 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 or trustee empowered 10 executa this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ss, with all ‘other‘like empowered,
x/ S-/Y-06
Dute

changed, or on an attachmeqt with an ad
v
Daytima Phohe #

SIGNATURE:..

TURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




