FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT £S
DOCUMENT # P0O5000050088 ecretary of State
1. Entity Neme 04-15-2008 90023 014 ***158.75
MR. PLUMBER, INC.
Principal Place of Business Mailing Address -
1549 DAMASK LN, 1549 DAMASK LN, . .
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 ‘ G 0 0 2 31 87
4 .

e e e e LD MR AL RO

Suite, Apt. #, etc. Suite, Apt. #, etc, 04102008 Chg-P CR2EQ34 (12/08)

City & State City & State 4. FEl Number Applied For

76-0788895 Not Applicable
ap Country Zo Country 5. Cortificate of Slatus Desired i gg-;fqa"r:d"’“m‘
6. Neme and Address of Cumment Registered Agent 7. Name and Add of Now Registered Agent

Name
J-MALINOWSKI, MICHELLE G
1549 DAMASK LN. Streat Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL | Zip Code

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

SIGNATURE
. typed or prirzed nama of regiataned agent and it i epoicanie. (NOTE: Registersd AQOnt SONatNe equisd wheh fenhitating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P . [ Delete e ClChange [ Addition
NAME ROHRER, RYAN A NAME
STREET ADDRESS | 1549 DAMASK LN. STREET ADORESS
CAY-5T-2P SEBASTIAN, FL 32958 CITY-ST-2P
e s O Delete Tme S _ — A Change [ Addition
HAME MALINOWSKI, MICHELLE G NAME ROHRER ) MICHELLE
STREET ADDRESS | 1549 DAMASK LN, STREETADDRESS | 55 Ac wA £
onv-s1-2¢ | SEBASTIAN, FL 32658 arsP | S A ME
TME [ Delate TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P ory-sT-2P
HMLE J Dalee TME [Jchange T Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE T Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelee e [Jcrange [ Addtion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | heraby éenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and 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 rustee em?m aexecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 13 or Block 11 if

changed, or on an attac with an address, wi ther jike empowered.
SIGNATURE: M o/ Yoy 4”/ f'/OeV 722-581-91%

Fuamwm#mmwmmumm 4 Toare Dayime Phe &~




