o FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000130722 04-29-2005 90256 023 ***150.00

1. Entity Name
MARK E. STIRRUP PLUMBING, INC.

Principal Place of Business Mailing Address idﬂ 6:3’628{

704 NE 8TH STREET #6 POST OFFICE BOX 611146
HALLANDALE BEACH, FL 33009 MIAMI, FL 33261
ST s M)A A AR

Sune Agg 1: §u: Suite, Apt. #, elc. 04272005 Chg-P CR2EQ34 (10/03)

Cuty & State City & State 4. FEI Number Applied For
Hallandale, FL 56-2480712 Not Applicable
3Zépo 09 Counl?] SA Zp Cauniry 5. Centificate of Status Desired | ig'gesq :if;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
STIRRUP, MARK E Stirrup, Mark E.
704 NE 8TH STREET #6 Strasl Address (PO, Box Number is Not Acceplable)
HALLANDALE BEACH, FL 33009 31405 Wr1l O St
Bay 548
Cy Hallandale FL I S;;hcacsg

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

ihe obligations of registered agant.
. ' % Z ) 4_27-
signaTureMark E. Stirrup, P/D WE 27-05

Signature, typed of panted name ol registered agant and Ltle i applicable. {NOTE: Registered Agent signature requined when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign ﬁnancing $5'00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D 3 Dalele TITLE v/D ' [ Change  [] Addition
NAME STIRRUP, MARK E NAME Stirrup, Mark E.
STREET AODHESS | POST OFFICE BOX 611146 smeeraooiess (3140 SW 19 St., Bay 548
cmv-sT-2¢ | MIAMI, FL 33261 On-S'%  Hallandale, FL 33009
TLE O Dalete TITLE [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 7P CITY-ST-TIP
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZP
TILE [ THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TILE 1 Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-20P
nTE £ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P

12. | hareby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tgrs report of supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustes empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowere \

SIGNATURE: Mark E. Stirrup -27-05 954-965-6200

SIGNATURE AND TYPED OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR / Date Daylime Phong #




