FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L300 FLORIDA DEPARTMENT OF STATE 1 A r 299 1999 8:00 am
CORPORATION SR Katherine Harris ecretary of State

ANNLAL REPORT Secretary of State 04-29-1999 90069 015 ***
1999 DIVISION OF CORPORATIONS e 150.00

DOCUMENT # Pg3000075968

1. Corporation Name

MASTERCARE PLUMBING INC.

1

ISARNCERE A

DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualifed

| 10/27/1993
2. Principal Flace of Business 2a, Mailing Address 4. FEI Number Applied For

2IW\R 5,2“#\ 4 26 Y 1 593213628 Not Asplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Addtional

. i ¥ 1 ired )
5;[ 2—_" 5. Certifcate: of Status Desire O Fee Required

Principal Plac : of Business Mailing Address
1178 SUNLIGHT COURT 1178 SUNUGHT COURT
. ST, CLOUD Ft 3477t ST. CLOUD FL 3477

City & State City & State 6. Election Sampaign Financing O $5.00 Mzy Be
23 s\:}u. S‘_A ts m Trust Furid Contribution Added ic Fees
Zip Countr s Zip Country 8. This corporation owes the current year Irvangible
a&bﬁ"’\ \ lZSl Q& L E’ !ﬂ Persona' Property Tax. [J¥es IQNO/'
9. Name and Address of Current Fegistered Agent I 10. Name and Address of New Registered Agent
81| Name
m:Egjf?L?g?TAéT 82| Street Add-ess (P.O. Box Humber is Not Acceptabie)
ST CLOUD FL 34771 23
84! City 85| Zip Cote
F1.|*|

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutys, the above-named cor soration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aitharized by the corporat on's board of di-ectors. [ hereby accept the appcintment as regisiereq

agent. | jliar with, and accept the oblj iorns of, Section 607.0505, Florida Statutes.
smmrum&& %2& ;6'&)&&% Qj. Q_),LﬁfL o :
Signature, typat or printad nam 2 of registered agent ¢ title if appiicatle (NCTE Registered Agent signature raquitad when reinsiating) DATE 8 !

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AEELDIRECTOR‘S IN 12 o2

TME p i; DELETE 11TME i hange  (JAddton | 1= !

NAME ALLRED, MICHAEL 1.2 NAME 5 |

sreerADoRess| 4829 CYPRESS CREEK RANCH ROAD 13 STREET ADDRESS I

CITY-5T-2P ST. CLOUD FL 34771 Nusomvstze | ) o B & :

TTLE VP (1 DELETE 21TITLE T [JChange [ ]Additon | O

NAME ALLRED, PAULA 2.2 NAME :

smeeTaoorecs| 1178 SUNUIGHT CIRCLE 2.3 STREET ADDRESE ;
| cmy-stzp ST. CLOUD FL 34771 24 0ITY-8T-2P |

TIME [ OELETE ALTILE [Jcharge ] Addition

NAME 3.2 NAME

STREETADDRE 38 3.3 STREET ADORESS

CITY-§T-2IP N saomv-st-ap

TILE [] DELETE 24 TIME [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-§T-2P a40TY-ST-ZP | .

TME ] DELETE 51TIMLE {JChange [ Addition ]

NAME 52 NAME !

STREET ADDRE 5§ 53 STREET ADDRESS

CITY-ST-27 54CITY-ST-2ZP

TME [1 DELETE 6.4 TITLE {"JChange [ Addition

NAME ’ 6.2 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

CITY-ST-2P | J BACITY-57-2P

| B —

14, | herely certify that the infarmation supplied wit1 this filing does not qualify far the exemption stated i1 Section 112.0'(3){i), Florida Statutes. | further sertify that the ir formation
indicated on tAis annual report ar supplemental annual report i true and accurate and that my signature shall have the same legal effect 2s if made uder oath; that | am an
officer or director of the corporztion of the receiver or trustee empowered 1o execute this report as rejuired by Chapt :r 607, Florida Statutes; and tha: my name appears in
Biock 12 or Block 13 if changed, or on an attac 1/ment with an address, with il other like empowered.

ol Udoa9

TN A T~ Sl e bl IR EETYAER Mala Mavhme Phona ¥

SIGNATURE:




