2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 12,2007 8:00 am

1
DOCUMENT # P03000127269 Secretary of State
T Frily Mame 03-12-2007 90082 011 ***150.00
G.T. PLUMBING REPAIR INC., il '
Principal Place ol Business Mailing Address
300 SOUTH DIXIE HIGHWAY 300 SCUTH DIXIE HIGHWAY
STUART FL 34994 STUART FL 34894
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, eic. Suile, Apl #, eic 1st MOORE CR2E034 (101,65)
City & Slale Cily & Stale 4. FEI Number " Applied For
20-0416105 Nol Applicable
Zip Counlry 2o Country 5. Cerlificale of Status Desired M g‘i‘gesql’:?:d"iona'
. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name —_— - -
TURNEY, GUY H
- Y Streal Address {P.Q. Box Number is Nol Acceplable)

—STIARTF 34994

3518 Ne Ml "D

O Teasinl Beath FL | 2Pc*3y95%

Vi
8. The above named entity s?‘(lhis slatement for lhe purpose of changing its registered office or registered agont, or bolh, in the Stale of Florida. | am lamiliar with, and accepl

the obligations ogegislore agent.
SIGNATURE "

Signaturg, lyDe%:r Drlﬂl;'(l nﬂm\h:reglslereu agen| ang ulle r apphcanle, (NOTE' Fegisteren Agent Sgnalure reaures whah rensiatrg ) DATE

FILE NOW!M FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delele i Shange [ Addition
NAME TURNEY, GUY NAME [A. a .

STRET ADDR(ss. | -900-SOUTH QIXIE HIGHWAY smromss | 238 Ne Melok drave

ony-si-zp | START-FES4304 CIY-S1-71F Tepsin Beaeh o 3Y9%7

TITLE [ Delete I [ Change (] Addition
NANE NAME

SIRIE] ADDRESS SIRFET ADDRESS

cily-s1-71P CITY-S1-21

TEE [ petete e [ change  [] Addilion
WAME - — —_— e ML - o - . [
SIREET ADDRESS SIREET ADDRESS

CITY-ST-219 CITY-ST1- 2P

TIILE [ pelere TINE [] Ghange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-S1-71P CITY-S1- 2P

TIiE , 1 Delete TILE [J change  [] Addilion
NAME NAME

STREET ADORESS SIRFET ADDRESS

CITY-S(-2IP CITY-51-7IP

TS O Delete inu [JChange  [J Addition
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CITY-ST-2IP CITY-S1- 7P

12. | hereby certify that the inlormation supplied with this filing dges not qualify for tho exemptions conlained in Scclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true an Curate and thal my signaturo shall havo lhe samo legal effoct as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee smpowergelo execute this report as reqguired by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with gn address, wjh all other like empowered.
SIGNATURE: Cé in

SIGNATURE AND TYPED O‘ PRINTED NAME T‘IGNING OFFICER OR DIRECTOR Date Daytire Phone 4




