2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

DOCUMENT #  P01000036295 Sécretary of State
1. Enlity Name 05-02-2003 90375 031 ***150.00
MY PLUMBER, INC.
Principal Place of Business Mailing Address
408 FARMERS MARKET ROAD 408 FARMERS MARKET ROAD
FORT PIERCE FL 34982 FORT PIERGE FL 34982
N S VAV T
Sulte, Apt. #, etc. Sute, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State " | 4. FEY Number Applied For
_ NOT APPLICABLE Mot Apploati
2P Country Zip Country 8. Certificate of Status Desirec O I,%g;ggq{f;?:;“"“'
6 Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
"MonN T, MIRANBA
BECHT, EDWARD W \
Street Address (P.O. Box Number is Not Acceptable)
321 5. SECOND ST. 08 EARUERS MALKET RoADN

FT. PIERCE FL 34950

“Hoar Dnce _ FL|EGH

lhe obligations of registered agent.

SIGNATURE _DQN M/R/}IVAA’

Signatura, typed or plmled nema of registered agent and titie if applicabia,

FILE NOW! FEE IS $150.00 ) N .
After My 1, 2003 Fee will be $550.00 e o o Foanee 1y $5.00 May B

Make Check Payable to Florida Department of State ’

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

TMLE D : 2 Delete TILE [ change [ Addition
NAME MIRANDA, DON J NAME

staeer aooress | 408 FARMERS MARKET RD. - STREET ADDRESS

CITY-$T-2P FT. PIERCE FL 34982 CITY-ST-2IP

TILE o O Delste TITLE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2p
SUTLE = -7 = | mmwmees e o rees e e = ) Dglete TITLE s Lome . [J-Change— +[]-Addition—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7P

TITLE . 7 Gelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-2P

TITLE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-3T-21P /——_\ CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does ot qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport is true and accurfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon ar the rece OLimig empowered to exegdite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EMIRANDA DIR. 0‘//25/03 (“773)4&‘/ 4D

SIGNATURE:
E OF SIGNING OFFICER OR IRECTOR? Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED

|

CR2E034 (10/02)

1



