2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000019956

1. Enlity Name

STEVEN-EHMURA PLUMBING, INC.

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90099 018 ***150.00

PONDER, CHARLES J
2667-B N. FLORIDA AVE.
HERNANDO FL 34442

Principal Place of Business Mailing Address
715 SOUTHERLY AVE. 715 SOQUTHERLY AVE. . .
e R | ”"H"J m ||m Hl”"m IIW Ilm Ilm “I‘l ‘I"l ’lm Im’ Imm " ’"’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

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

65-1081747 Not Applicable
Zp Country Zp Country 5. Cerlilicale of Sialus Desired O $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceplabie)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlily submits this stalemeni for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of segistercd agent and Wile ¢ aopicable.

(NOTE- Regstered Agent signature required when ranslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of $tate

9. Election Campaign Financing
Trust Fund Contribution.  [] Added to Fees

$5.00 May Be

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE oP [ Detete TILE [Ichange (] Addilion
NAME CHMURA, STEVEN N

STREET ADDRESS | 715 SOUTHERLY AVE. STREET ADDRE S8

omv-si-zip | INVERNESS FL 34452 ENY-S1-2p

e DsT [ Delgte it [ change [ Addition
e CHMURA, MICHELLE C NAME

SIFEET ADDRESs | 715 SOUTHERLY AVE. SIREET ADDRESS

CITY-ST- 2P INVERNESS FL 34452 CITY-ST-2IP

e [ Deiete fliLe O crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-21P

TITLE [ Delele TIILE [ change [ Additien
NAMY, NAME

SIRKET ADDRFSS STREET ADDRESS

CITY- ST-Z1P CITY - S1-£IP

TITLE [ Delete [ILE ] Change [ Addition
NAME RAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-SI-2IP

TIIE [T celele TITLE {7 change (] Addilion
NAME NAME

STREET ABDRESS SIREET ADDRESS

CITY - SI-7IP CITY-ST-2IP

SIGNATURE:

35
72€~79 5o

12. | hereby cerlify that the information supplied with 1his filing does not quality for the exemplions contained in Section 119, Florida Stalutes. | further cenlify that the information
indicated on this report or supplemental report is irug and accurate and that my signalure shall have the same Ie(?al effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Flori
il changed, or on an aitachment with an address, with all olher fike empowered.

STevens Chmuva HY-22-07

a Slatutes; and thal my name appears in Block 10 or Block 11

k

=" SIGNATURE AND TYPED BT FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




