2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000019956 Apr 30,2008 08:00 AM
1. By fan | Secretary of State
STEVEN CHMURA PLUMBING, INC.
Puicinal Placs of Busingss Mailing Address
715 SOUTHERLY AVE, 715 SOUTHERLY AVE.
e T H"Hll‘ m ||m Hl“ "m ||m Ilm ||m Hl‘l‘l”l ml‘ |“‘| IH‘"I” ’Ill
2. Principal Place of Businass - No £.0. Box # 3. Mailing Addrass

Sultes, ApL. #.ete Suile, Apt d pgo 181 MOORE CR2E034 (10/07)

City & C1atz City & S1ale 4, FEI Nermiser Appied Foe

65-1081747 Not Apolicable
2 v Falis Zp Co ith
" Coaniey P Leniry 5. Certflicate of Statug Dasired 3 geae-qu:ird:l;mnal
5. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent

Macavie:

SGOSI\;PBE?\I’%TgEI"gAS XVE. Sneer Address (P.O. Box Number s Nol Acceptabla)
HERNANDOQO FL 34442

City FL Zips Gode

B. The Aoowe namad Snhily Sobrots this statemant for 1 pursc 8¢ of charqing its regnslened office or registared agent, or oot in the Stae of Flenda, | am familizr wih. and acoep
the caligationg of registeren aygent,

SIGNATURE

S L, P of rEred lann Sl regsaciag e L Lle uept sacim, HOTE Pegisi-18g AZor { s Lo ~atuune] e ~Custinkegn LATF

U After May 7, 2008 Fee Will Be $550, oo o
:Make Check Payable to Florlda Deparlmenl ol Stute

" FILE: NOW!!r FEE: IS §150.00 .

9. Blectic Camaagn Financing $5.00 may Be
Tru-ﬂ Fued Contobutin. [ Added to Fees

10. OFFICERE AND DnRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IM 11

mE DP [T Detete me O ceange  [J &adinon
o Ug000na3s3 T2 .

NAHE CHMURA, STEVEN HAME DS ’,03 M ‘ BDUB'?? 017 18

STREET ANDKESS | 715 SOUTHERLY AVE. STREFY ANORFSS ¢ et 150, 0

LTy -§1-217 INVERNESS FL 34452 Y51 2

TITLE DST [3 besste TITLE [Jcrange [ Aadibon

NiME CHMURA, MICHELLE C HAHAE

STREET ADDRESS | 715 SOUTHERLY AVE. STRFFT ADLRESS

GIry-51-212 INVERNESS FL 34452 CITY-51-71P

1Lk 1 Deere NILE O Change [ Adunion

NAML HErAE

STREFT ADDRESS STHEET ADIHESS

CITY-ST-1F CiTY-57-2IP

it O peete T O change [ aadition

NART HAME

SIRELT AQDRLES STREFT ADDRESS

RS CITY-51-2IP

L(1{¥3 ' [ Dedte 1 O Crange [ Auditon

HAME NaKIL

SIRZ0Y AOCKESS STALET ADDRESS

LIy -S1-21F GITY-51-21

g O eete ILL [ Crange ] Aadibon

NAME NaLIE

STHELT ADDRESS STREET ADDRESS

CINY-Si-2Ip CITY-ST- 2P

12. [ hareby certity that the information sunplied vatr s fitng does net qualfy for the exernnrons containad in Sechon 119, Flerida Stasuies. { furtner certity that the intormation
ndicatad an this report of supplemental repart iz frue and accurate ana thal my signaiure shall hava the samie lega: ciect as i inadc under oath: that 1 am an officer or direclor
o ihe corperanon o the receiver or busige ampowsred [0 axecate thus report g reauired by Chapier 607 Florida Satutes; and thatiny name appsears o Bock 18 or Block 1
it changea, o on anatlachment with ancaddress, wib ail cther ke empowearcs

StGNATURE;/lE?L L;KA_____, STevens Chmane, Y-2p-0p 352 22 7950

' SIGNATURE AND TYPETOR PRINTED NAME OF SIGNING OFFICER O DIRECTOR [ 0w me Frone




