2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000127924

Apr 23,2005 08:00 AM

1. Entity Name

r f State
MIKE PARENT PLUMBING, INC. Secretary of S

Principal Place of Businass s ___M’émh_g Address
327 WOOD IRIS AVENUE 327 WOQD [BIS AVENUE
TARPON SPRINGSFL 34683 TARPON SPRINGS FL 34589

I

|

i

[

|

Ill

[1KHRIY

2. Principal Place of Business - I 3. Mailing Addrass
Suite, Apt. #, etc, ~ T Buite, Apt. #, etc 1st MOORE CR2ED34 (10/04)
City & State s - City & State 4. FEI Number Applied For
Zip Country Ze Couniry 5. Certficate of Status Desired (7] $8-75 Adlitionat
Fae Required
6. Nama and Addiess of Current Registered Agetit 7. Name and Address of New Registered Agent
T T i Name ’

Sg'? %‘gbg':é%s AVENUE Street Address '(P.d. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689 - — - =

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its regfstared affice or registared agent, or both, In the State of Florida. | am Tamiliar with, and accept
tha obligations of registersd agent

SIGNATURE — e i
Signatura_ ypad of printad name of tegistarad agent and tila i spnlicabla

(NOTE Registoiad Agant sighatu'e rauited when reirstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Wil Be $550.00
Make Check Payable to Florida Depattment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. (7]

10. - CFFICERS AND DIRECTORS T ’ 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢

L PD - B T Delete Tiitk e [Tchange [ Addition
o UNp00225429

NAME PARENT, MIKE NAME 84-”1'3'!05”8{1{314"&21 15{; Dﬁ

STRECT ADDRESS | 327 WOOD |BIS AVENUE STREFT ADDRLSS F -

oIy s3-zie TARPON SPRINGS FL 34689 CiTY-ST 7P

s o o ) T ceigte TLE Flchange [ Addition

HAME NAME

SIRSET ADDRESS { STRECT ADORCSS

uy-51- 7P Y57 7

TILE o o "L Delete e [ change [ Addition

NANE HAME

STREET ADDRESS STRECT ATDRESS

CITY. ST-7IP TIFY-ST- 2P

TITLE T 7 Dsiete TiLE 3 change [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST2iP CITY-51-2P

TiLE T = I3 Delete e [change [ ads

HAME HAM

STREET ADDRESS STREFT ABDRESS

GiTY-5T.2I CIY.S1- 2P

e T o ‘ [ Delate e [ Change [ Adtis

HARAE NAME

STREET ABDRESS STREET ADDRESS

CTY-ST.2P CitY-51- 2P

12, | hereby cerﬁf%.that the information stppliod with this fling does not qualfy for the exemption stated in Section 1 19.07%3}(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the recelver or trustes ampawered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment V{? an address, with all other like empowared.
[ 2 P

SIGNATURE: /Ml .

" SIQNATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Hlaoles () Lo-cuse

D.i!s Deyrrra Fhona #




