FILED

Apr 25,2006 8:00 am
2006 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # P05000024081 04-25-2006 90112 035 ***150.00

1. Enlity Name

SHOTGUN PLUMBING, INC.

R WAL
Principal Place ol Businass Mailing Address . Q““b (‘

216 19TH STREET 2955 HARTLEY ROAD - SUITE 204 C

ST. AUGUSTINE, FL 32257 IACKSONVILLE, FL 32257

g g o IR0

Suile, Apt, (etc Suﬂe Apt. & 02282006 Chg-P CR2E034 {11/05)
I/

Uuni .
i‘é’ﬁﬁm ¥ SPligusthire, ¥ | ¢ R EN oo

ggz;,po g Lp COU&FEA j Dgép Country qu» &, Certificate of Status Desired O Eg‘zesq‘ﬁ?:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERIO, MICHAEL A e o5 — =
3733 LUTH DRIVE EAST trast rass 0x Numbar is Npt Acceptabile
JACKSONVILLE, FL 32250 1703 {ake Side it

lntle . |
O AuGUSHing. FL | 2780

8. The above namad entity submits this statement for the purpose of changing its registerad office or regisleré6 agent. or boih, in the State of Flonida. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. [vDed o prnled name of regislered age-t and blle il apphcadle. (NOTE Regisiered Agent aigrature reqused when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
mLE DPST [ Detete HILE Change [ Addition
NAME SILVERIQ, MICHAEL A NAME Linit le
STREETACDRESS | 3733 LUTH DRIVE EAST STREET ADDRESS , 703 éa KQS’ Ol-ﬁ. ﬂ V’C
an-§-2p | JACKSONVILLE, FL 32250 ovste | S, QY 4654! e F | 33084
TILE VP O Delgte HILE [J Change  [J Addition
NAME SCHLUP, KURT NAME
STREET ADDRESS | 7 BRESSLER LANE STREET ADORESS
CTY-ST-ZIP PALM COAST, FL CITY-ST-2IP
TI7LE 1 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
ME 0 Detete 1IME [ change [ Addilion
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-§T-219 CITY-ST-21P
TLE 1 Detete TITLE [JCrange  [3 Addilion
NAME NEME
STREET ADDAESS SIREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE O pelete TITLE D crange [ Addilion
NAME MAME
SIREE! ADDRESS SIREET ADDRESS
Y -5T-2IP CITY-ST-2P

12. | hareby certify that tha information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue anc accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee ern;)ow aterexecuta (his repg Adire by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with ; i . .

SIGNATURE:

9-1¢ -0k Jot- ¢13-1500

Date Daytime Phare #

SIGNATUR7ANMEED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR




