T OIS U TUSWHETS epOTy OF O[eRET YR BB . T
SNOILONYLSNI LNVLHOdNI FILED

- — T N%@#% | Feb 14,2007°08:00 AM
Secretary of State

Prn¢ipal Place of Business Maiiing Address
6100 62ND AVE. N. LOT #6 6100 62ND AVE. N. LOT #6
e R HI'”"[ W II’lI ‘HH ||W "m "m ”"l N”l ”l” Imt l(lll ”Hll“’ ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Malling Address

suile. Aol + GEEN MYERS P Suile. AP ) 1st MOORE CR2E034 (1006}

LUMBING INC. 6100 62ND AVE. N. LOT#6
Cily & Slale ‘ 2\ M K City & FLA 33781 4, FEI Number _ Applied For
PINELLAS PARK_ FLA 313721 PMELLAS PARK' 04-3779653 Nol Applicable
Zip Counlry Zp Gouniry 5. Corlilicate of Stalus Desired | $8.75 Addttional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglislered Agent

Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST, Siroot Ad /ss W@Z Now[@ //
4TH FLOOR '

MIAMI FL 33145 /. L.~ /-

ciyl” [ FL ' Zip Codo

8. The above namad entily submils this statloment lor the purpose of changing its rag:stered olfice or registered agent, of both, in the Slale of Florida, | am familiar with, and accept
tha obligaliens of registered agenl.

SIGNATURE
. Sighalure. ybed o Annled nama of regislered agent ong hilo 1+ apnheabic (NOTE Borpsierad Agen' Sginaturg roguired when remnsishng) DAIE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 Mmay Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD [ Dolere it [ change [ Addilion
NAME MYERS, GLEN NAME,
Sies | anoniss | 2978 GULF TO BAY BLYD UNIT 507 STRILE ADDR S8
CIrY-51-21P CLEARWATER FL 33759 CITY-S1-71P
TILE 7 Delete THHLE [Jchange [ Addilion
NAMI U L. R LT T 1 AN 1 R I=Ts
STREET ADDRE S5 STREE T ADDRY S5 SRR Ao el
CY-51-71P LIy -S1-21P Pl G { '":jl 3'33?‘”1 1 15]] . DD
—ph - —— —_———  empp———C e - - .. Jchonee [ pddinon
NAMI. NAMI
SIAFL! ADDRESS SIRELCT ADDNLSS
I §5-2IP CIlY- St
me 1 Delele T [ Change O Adtilion
NAME. NAME
STREET ADDRFSS SIRIFT ADDRESS
CITY-31-21p CITY- SI-ZIP
nne [ petete Tt 1 Change ) Adelition
NAME NAM!
STREE T ADDRI 55 SIRCLT ADDHESS
CITY-SI-7IP CITY-SI- 7P
s [ Detete [T [ change [ Addilion
NAME NAMT
STREET ADDRE SS SIRLI'T ADDRESS
CITY-87-4P CITY-81- /1P

12. | heroby cerlify that the information suppified with this filing docs not guality fer the exemplions contained in Soction 119, Florida Statutes. | further certify that the informalion
indicalod on (his roport or supplomenial report is true and accurate and that my signature shall have the same logal oflect as if made under oath: that | am an officer o diractor
of the corporation or the roceiver or truslee empowered (0 oxeculo this roparl as requires by Chapter 607, Flonda Statutes: and thal my name appears in Biock 10 or Bleck 11
il changed, or on an atlachment with an address, wilh all other like empowered. )
2 (v27
ERS

éPRE:iPE/V'T'
SIGNATURE: _f0u W, Miptra —&Len W, M 2-G-07 Y43 -6318

e /S e e Sy gt e ——




