2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000042528

1. Entity Name

STEVE FLOOD PLUMBING, INC

Mailing Address
PO BOX 510293

Principal Place of Business

250 43RD ST GULF
MARATHON, FL 33050

KEY COLONY BEACH, FL 33051

FILED
May 28, 2008 8:00 am
Secretary of State

A (05-28-2008 90010 004 ***150.00

40105897

U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, elc.
Suie. Aot #, ete Sulte. Apt. 4, etc 04052008  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
e-05159L02 Not Applicabie
Zi Count Zi Count i
® ountry ® ountry 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

FLOOD, MARIE H B
620 9TH STREET :
KEY COLONY BEACH, FL 33051

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and title | apphcablo.

{NCTE: Regiatered Agent signalure required when cemsiating

DaTE

FILE NOW!i! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P : O Delete L Ol change [ Addition
NAME FLOOD, STEVEN P NAME

STREET ADDRESS | 620 9TH STREET STRFET ADDRESS

CiTY-S7-2P KEY COLONY BEACH, FL 330510293 Ciry-S1-2IP

TITLE VP O pelete TIE {1 Change () Addition
NAME FLOOD, MARIEH NAME

STAEET ADDRESS | 620 9TH STREET STREET ADDRESS

CITY-ST-ZIP KEY COLONY BEACH, FL 330510293 CiTy-ST-2IP

TITLE O Dalate TITLE [3Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ Delete TITLE [ change (7] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE {1 peiete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CoTy-$1- 29

TILE 1 Detete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-20P CITY-ST-21P

12. | hereby certity that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other |kez1:;%
SIGNATURE: \m

W

Aoy (@o5) 374395

s:sNAwnE AND TYPED OR pﬂmfzn NAME OF SIGNING OF FICERGR D

R DIRECTOR

Date Raytime Phone #




