FILED
. ..2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000131 303 03-23-2004 90005 031 ***150.00
1.. Entity Name
TRADEWIND PLUMBING INC,
Principal Place of Business Mailing Address . =~ Lo ] Jauagsy
746 OXFORD DR . 746.04FORD DR L e '
DAVENPORT, FL 33837 DAVENPORT, FL 33837
ST R LR R
Suite, Apt. #, etc. Suite, Apt. #, stc. 02052004 Chg-P CRZ2E034 (10/03)
City & State City & State 4, FEI Number Applied For
D{O - Sg 58’ 177 Not Applicable
- Ao . L s Courjl‘ry__ o .Zipt IR i .9"_”“"“ -~ | S.Cenificate of Status. Desired .. [ ;:ggtggqg?g{;ﬁmaf— :
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
TSAKONAS, CHRIST
746 OXFORD DR Street Address (P.O. Box Number is Not Acceptable)

DAVENPORT, FL 33837

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad o printed narme of registered agant and tiile # applicsble.” (NCTE: Registerad Agenl signature jequired whan reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust’ Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TMe P L] ejete THLE I Crange [ Addition
HAME TSAKONAS, CHRIST RAME
STREET ADDRESS | 746 OXFORD DR STREET ADDRESS
CITY-5T-2P DAVENPORT, FL 33837 CITY-ST-2IP
TITLE 1 neiete TMLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-$T-2P CITY-5T-2IP
SHTE a e e e e - Ll peete. . B 1mE | o e . DOcae 0O Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2° CIYY-ST-2IP
TITLE: 7] oelele TIILE : [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-sT-2IP CITY-ST-ZiP
e ] pelete e [ chasge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY-7-21P CITY-ST-21P
wme ol [ Delete TALE {Change [ Addition
NAME © A I NAME
STREET ADBRESS | - STREET ADDRESS
CITY-ST-2P Co. CITY-ST- 2P

12. | heraby certify that the information suaplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exécute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addrj.s with all gther empowered. /

SIGNATURE: it F ey

SIGRATURE AND TYPE! PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




