2005 FOR PROFIT GOHPORATION

ANNUAL REPORT (AR) _.. FILED

DOCUMENT # P03000127269 Mar 02, 2005 08:00 AM
1. Entty Name Secretary of State
G.T. PLUMBING REPAIR INC.
Principal Place of Business ) ] Mailing Address
300 SOUTH DIXIE HIGHWAY . 300 SQUTH DIXIE HIGHWAY
STUART FL 34994 STUART FL 34994
us us
Suite, Apt. #. ete. Sulie, Apt. #, etc. 18t MOORE CR2E034 (10/04) -
Cly & State ’ ' “ T Ciy & State 4. FE! Namber Applisd For
—— e . 20-0_416105 Not Apphicable
L Country o Country 5. Certficate of Status Desired O $8.75 Additional
_ Fee Required _
6. Name and Address of Current Registered Agant ) 7. Name and Address of New Registered Agent

Name

gg{)ﬁ g%\lij?'{Ug[)gE HWY Street Address (P.O. Box Number is Not Acceptable) )
STUART FL 34994

City FL Zip Code

e

8. The above named entity submns this statement for the purpose ot changing its reg?étered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — — , . . .
Sratue, hpeq o mmad name of !e;sie«ed agen\ and\ma f 2pphcabls {NCOTE Rogstared Agert signatura ragLrad whan ternstaling) . DATE
1l )
FILE NOW!!! FEE IS $150.00 8, Etection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrlbution [T Added to Fees

Make Check Payable to Florida Department of State
10, __ OFFICERS AND DIRECTCRS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D T Delete (O [JChange [ Addition
NAME TURNEY, GUY KAME HOOD00248460
STREET ADDRESS | 300 SOUTH DIRIE HIGHWAY ) i SIREET ADDRFSS 30 ijS“BDUqﬂ“BGQ 150,100
oiy-5i-0¢ |STUART FL 34994 i CIy-S1- 2P
LE [ Dejate i [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OIVY- 58 -2 B LITY-S1- 2P
i [ Delete L I change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY - SE-21F RN
g [ betste THLE 7] Change  [] Addition
NAME NAME
SIRELT ADDRLSS SIRFET ADDRESS
CITY-ST. 2P CITY-51. 7R
TLE [ Delete TITLE [ change ] Additien
NAME NAME
STRELT ADDRESS SIFEET ADDRESS
CITY-ST-21P - CaY-51 AP
013 [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2IP CITY-ST 4P

12. | héreby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signhaiure shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the recelver ar trustee empoywered to executs this report as required by Chapter 807, Florida Statutes. and that my name appears in Black 10 or Block 11i
changed, or ch an attachment Jith an ad vith all ather like empawered.

SIGNATURE: (704 77)&11&/ 2|2g[oY 223 8% 7))

D TYPED OR P}fmso NAME OF SIGNIRG ornc:n DR DIRECTOR Ol Dayirme Phone #




