2006 FOR PROFIT CORPORATION ED
ANNUAL REPORT . FIL

DOCUMENT # P03000121024

1. Entity Name

f
MIKE PARENT PLUMBING, INC. Secretary of State

Principal Place of Business Mafling Address

327 WOOD {BIS AVENUE 327 WOOD 18IS AVENUE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

A0 RO o

04052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopsaFr

20-0378775 . Nat Applicable

$8.75 Aduitional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent S : =

Py WOOD 15 AVENUE | DO NOT WRITE
TARPON SPRINGS, FL 34689 'N THI S SP A CE

8. The above named entity submits this statement for the purpose of changing its regéstéred office or registered ':1gren"(s or- both, in the State of Florida. 1am familiar with, and accept
the abligatione of registered agent.

SIGNATURE - 8 : —
Signatne. typed or plinted neme of registered agent and itle  applicable (NOTE: Rogwtered Agent aignat, o msd when tei ing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 tay B0
After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. [0 Added to Fees
10, ) GFFICERS AND DIRECTORS ] ] -
THTLE PD
WANE PARENT, MIKE
STREETADORESS | 327 WOOD 1BIS AVENUE i fﬂ{}r [t ags '
BE2EE30
CIFY-ST-2P TARPON SPRINGS, FL 34689 e = -
— - D504 0E~80088-020 150
NAME ¥
STREET AUDRESS
¢ITY-5T-2P
THLE
NAME

s o DO NOT WRITE

| IN THIS SPACE

HAME
STRIET ADDRESS
GITY-ST-aP

TmE

HAME

STREET AUDRESS
CiFY-8T-2P

THLE

NAME

STRELY ADDRESS
CITY- 5T. 2%

12. i hereby certig that the information supplied with this fiing does niot qualify for the exemptions contained in Chapter 112, Florida Statutes. | further cenify that the infarmation
indicated on this repart or stpplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under cath: that | am an officer or director
of the corperation or the receives or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block $1 5§
changed, or on an attachrment with an addo ith all other like empowered.

SIGNATURE: /ﬂl/ R Mike Fhavent el i!-()(o AT T390

SIGHATURE AND TYPED OR PRICTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiva Phone #

Apr 24,2006 08:00 AN

a0



