2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P02000047746

1. Entity Name

PRO-TECH PLUMBING, INC.

Pincipal Place of Business

4803 109TH ST., NORTH
ST. PETERSBURG FL 33708

Masling Addrass

4803 109TH ST., NORTH
ST. PETERSBURG FL 33708

2. Prncipal Place of Businass - No P.O. Box #

3. Mailing &ddross

FILED
Feb 08, 2008 08:00 AN
Secretary of State

TN

Suitg, Apt #, e, Suite, Apt. #, BlC.

18t MOORE CR2E034 {10/07)
City & Stale Cuy & Slate 4. FEI Number Apphied For
04-3679818 Not Apoioabie
z: C .
Zp Couniry “F Loantry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAUSE, SHANNON M
4803 109TH ST., NORTH
ST. PETERSBURG FL 33708

Sireet Address (P.O. Box Number is Nat Acceptable)

2ip Code

City FL

8. The apove named ertity submits this statement for the purpose of changing s requsterad office or registered agent, or totn, in the State of Flerida. | am familiar with, and accept
the obigations of registered agent,

SIGNATURE

Sgnale, lyped of Frrred 1@ Ot reg leed sl aar e f srploasio. INGTE Fegiscies Agenl cannturs sequinzs woel «omvtalsgh DATE

-FILE.NOW 1} FEE?IS:$150.00'
1 i After May 1,°2008 Fee Will Be'S550.00 (it .0
* Make Check Payable to Florida Depariment of State -

8. Electon Campaign Financing
Trust Fund Gentibution. [

$5.00 may B2
Added to Fees

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

TITLE D T pesete TlF [ Changa (] Acaiiion
NAME KRAUSE, SHANNON M NAME
STREET ADDRESS | 4803 109TH ST., NORTH SIREET ADDRESS
gmy-st-nr - |ST. PETERSBURG FL 33708 CITY-57-21P
TITLE D ] Devele IE: ynnnnnaeni 21 D hange [ Aadilion
NAME 7 - ittt RN N
\ _ |KRAUSE, KAROLD T pd 02718/09-20015-00% 150,00
STREFT ARDRESS | 4B03-109TH ST NORTH STAEET ADGRESS
CITY-31-2IP SAINT PETERSBURG FL 33708 CIy-S1 ¢
TILL ] petate MLk [ Cmange  [C] Addihon
NAME HAME
STREET ADGRESS - STREET KDDAESS B
QITY-ST. 2P ORY-57-7P
THLE O oeete TMLE [3Change [ Addition
HAME HAML
STRELT ADDRESS SIAEET ADDAESS
OITY-ST- 28 GIFY- §T- 2P
IMLE "7 Delete TITLE [ Change 7 Additon
HAME NAME
STREET ADURLSS CTREET ADDALSS
CITY 57 2IF CIRY-§1-71p
it [J pelete TITLE [OJcChange ] Additon
NAME HaME
STREET ADDRESS STREET ADORESS
iy -§t-2P CATY-ST- 2IP

12. | hareby certity that ths information supphied with this filing does nat qualfy for the exemenons contained in Seclion 1189 Florida Statuies | furtnar certify that the information
indicated on this report or suppternental repert is trie and accurate ana that my signature shalt have the same legal ettec: as  made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor es required by Chapter 607, Florida Siatutes: and that my name appears in Black 10 or Block 11
it changed, or un an attachment wilh g arldress, with

ail cihef like empowered.
SIGNATURE: /(:(N/W Shannen M. Kravse. /-28.08 (727)392-37%

SibafURE AND TYRED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw

Daylme Frare »




