FILED
Sgp 10, 2008 8:00 am
¢

2008 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

DOCUMENT # P07000079843 09-10-2008 90002 009 ***550.00
1. Entity Name
MASTER'S COMMERCIAL PLUMBING, INC.
UL AV~

Principal Place of Business Mailing Address .
7529 NW 29TH PLACE 7529 NW 29TH PLACE .
SUITE B SUITE B
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
e e e ARG MUIACUTIR

Suite, Apt. #, efc. Suite, Apt. #, etc. 09042008 Chg-P CRZEQ34 (12/06)

City & State City & State 4, FE! Numhber _ Applied For

1Y -2003 705 Not Applicable
Zp Country Zp Gountry §. Certificate of Status Desired O Ei';esqﬁ:;ﬁo"al
6. Name and Address of Current Ragistercd Agent 7. Name and Address of New Registered Agent
Name
SERRAVALLE, PAUL L
7529 NW 20TH PLACE Street Address (P.O. Box Number is Not Acceptable}
SUITEB
GAINESVILLE, FL 32608
City FL | Zip Coda

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, btyped or printed name of registered agent and Litle it applicatie. {NOTE: Registered Agent signatura required whan relnstating) DATE

FILE NOWIll FEE IS $550.00 8. Election Campaign Financing $5.00 May 8e

Due by September 12, 2008 Trust Fund Contribution. Od Added to Fees
1Q. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dekete TITE [ Change  [_] Addition
HAME SERRAVALLE, PAUL L NAME
STREET ADDRESS | 7529 NW 29TH PLACE SUITE B STREET ADORESS
CITY-5T-2IP GAINESVILLE, FL. 32606 CiTY-§7-21p
JINE s ] pegete TIRE © [ Change T Addition
RAME SERRAVALLE, BERYL A NAME
STREET ADDRESS | 7529 NW 29TH PLACE SUITE B STREET ADDRESS
CITY-S1-218 GAINESVILLE, FL 32606 CITY-5T- 2P
TIRE ] petete TITLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-71P
TITLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-§7-2P
THLE [T petete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TME 7 Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2IP GITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indfcated on this repor or supplemental report is tiue accuraie and that my signature shall have the same legal etfect as if made under oath; that | am an oilicer or director
of the corporation or eceiver of lrustae empowere execute this report as requited by,Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an@itachm&mwith an address ™jilh ail r like empowered. J Pa.u.l' ya l g
SIGNATURE: 5errm/m'/( O‘ -0l-0O 3§:L- “ Ci4 .'7 7q
Daze Deytime Prone £

SGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR

4




