2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P05000050088

1. Entity Name
MR. PLUMBER, INC.

Secretary of State

01-12-2006 90192 018 ***158.75

Principal Place of Business

1549 DAMASK LN,
SEBASTIAN, FL 32958

Malling Address

1545 DAMASK LN.
SEBASTIAN, FL 32958

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05) .
City & State City & State 4. FEI Number Applied For
16L-01804 45 Not Applicabia
o Courtry 2 Country S Certiicate of Status Desied X gmm‘
6. Name and Address of Current Registered Agent - i 7..Name and Addresa of New Reglstered Agent . .
Neme

MALINOWSKI, MICHELLE' G
1549 DAMASK LN.
SEBASTIAN, FL 32958

Y .

2]

Street Address (P.Q. Box Number is Not Acceptable)

City

L|Z|pCode

- ﬂ'\e ob!iqauons of registered agent.

a.gpb above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

‘ '-SIGQIA'I:UFF

Slgnatuse, typed or printed name of registersd agent and tie # apphcable.

(NOTE: Reagistared AQSn! Honstute reduirsd when reinetating)

DATE

)-u.

FILE NOWIll FEE IS 3$150.00
. After May 1, 2008 Foo will ho $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 meyBe
Added to Fees

" [- 19,

OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P [ peiete Lut3 Ochange [ Addition
NAME ROHRER, RYAN A HAME

STREET ADDRESS | 1549 DAMASK LN. STREET ADDRESS

oTy-51-2F | SEBASTIAN, FL 32958 CIFY-5T-2P

me . S [ pelets e [Ichange {7 Addition
HAME MALINOWSK], MICHELLE G HAME

STREET ADDRESS | 1540 DAMASK LN. STREET ADDRESS

omv-s1-2P | SEBASTIAN, FL 32058 Y-S 2P

Tme [ pelets me Cchange ] Addition
HAME - - - = mame— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T O pefete ME O Change 1] Addition
MAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ary-sT-2P

TILE O peiets TMeE OChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-apP CiTY-ST-2P

TMLE O Detete TMLE [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-20 CIFY-ST-2P

12. | hereby cem that the information supplied with this ﬁ1| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated 0nt is report or supplemental report Is true an accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or (f)stes empowerp®to exacute this reporl as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with, 4yl address, wil er ltke empowered
SIGNATURE: Y=~ Zw /- &_—- 34 "NI1T-$%1-405

TURE AND TYPED OR PRINTED NAME OF HIGIING OFRCER OR DIRECTOR Daytime Phone §




