FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000165731 04-11-2006 90121 0350 ***150.00

1. Entity Name
GULFCOAST PLUMBING SERVICES, INC.

Principal Place of Business Mailing Address

§#984-ASHTON COURT S324-ASHTON COURT . G :
SARASOTA, FL 34233 SARASOTA, FL 34233 0027051
T v 0 R R

S32L  Ashisd  CA. €39¢6 AsATrd .

Suite, Apt. #, etc. Suite, Apt. #, elc, 03102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Applied For
Sms.m F L - ScrnssTH FL w ‘-3? 7¢é/{/ Not Applicable

§F2/ R 3 3 Cauntry Zipg Vz 3 3 Couniry §. Certificate of Status Desired O ?eae.:esq afgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COMPTON, JOHN M
1819 MAIN STREET SUITE 610 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34235

City FL ]"‘Zip Code

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

SIGNATURE: -
. . Signalure, typed or printed name of registersd agent and title if appicabia. (NOTE: Regsstered Agent signatune required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE D ' [ Detete T [J Change [ Addifion
NAME HARMON, MICHAEL HAME
STREET ADDRESS | 5324 ASHTON COURT STREET ADDRESS
CITY-$T-21P SARASOTA, FL 34233 CITY-§1-2IP
TILE £ Delete TALE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-21P
TmE [ Detete TME [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-ZP CITY-5T-2IP
THLE [ Delete TALE Ochange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P €ITY-§1-2IP
TALE [ oelete TINE Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptementat report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trustee empowered to exec is report as required by Chapter 607, Fiorida $Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with all other e empowered.

SIGNATURE:

7 SIGNATURE AND TYPED O INTED NAME DF SIGNING OFFICER OR DIRECTOR Darto Daytirne Phane #




