2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 21, 2007 8:00 am

DOCUMENT # P01000008979

1. Entity Name

GET MR. PLUMBER PLUMBING SERVICE, INC.

Principal Place of Business

4566 N. LAKE DR.
SARASOTA, FL 34232

Mailing Address

P.0. BOX 19319
SARASOTA, FL 34276

60026053

2. Principal Place of Business - No P.C. Box #

3. Maliling Address

MSbb B LAKE DR

TR

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

Secretary of State

03-21-2007 90032 024 ***150.00

(T

03072007 Chg-P CR2E034 (12/06)

Cily & State City & State _— 4, FEI Number Applied For
RASESTA L L 59-3693640 Not Applicable

Zip Country Zip Country » ) $3 75 Additional

8 f *

2432 < A 5. Certificate of Status Desired [} Fee Roquired
4. Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRACY, CATHERINE L
2058 CONSTITUTION BLVD
SARASOTA, FL 34231

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

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

1he obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registored agenl and lile Il appiicable.

(NGTE: Ragisiered Agant signature required when reinslating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

10, " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TiTLE DP 1 petete TITLE {1 Change [ Addition
NAME RAY,ALLEND NAME

STREET ADDRESS | 4566 N. LAKE DR. STREET ADDRESS

) O SARASOTA, FL 34232 CIY-81- 2P

TITLE v :m,elele TILE ﬂ - [ Change dition
NAME ALLIGOOD, CLAYBURN C NAME j’a\éﬂ*‘\ OLUIVITRT 2
STREET ADDRESS | 528 47TH ST. WEST streer aonfess | S ol AN, EAFE D2

oTv-sT-ZP | PALMETTO, FL 34221 uvstze | SACLASTTA Te B3 L

e ] Delese e Sec- [ Change Kmailion
NAME NAME KTLLET HowsERr

STREET ADDRESS srreeTaoviess | LS o N LART T

CITY-ST-2P CITY-ST-2IP sSalRaca™ , =L 24 Y By

TOLE 3 Delete TLE ¥ reosuicl; [ Change 'ﬂ;\ndnion
NAME NAME ixe Kcﬁff\’e\l

STREET ADDRESS STREET ADDRESS la_gé’L . qup D( ”231

CIY-51-2P CIy-SI- 2P <arasota . E7 =

THLE [ Delete TILE K [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY- ST- 200

THLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. Y hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cortify 1that the information
[ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or truste

changed, or on an attach ith an a

SIGNATURE.)<

58, with ali other like empowered.

0

powered 10 execulte this repost as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

IH)-379- 4190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X 3|10]




