[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P930000811562 (9)

1. Corparalian Marme

GILSON PLUMBING SERVICES, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
L3 S FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 Ooam

Sandra B, Mortham

Secrelary of State ¢ S e Cretary 0 f State

DIVISION OF COHPC‘)I.?ATIONS

UG A

 Principat Flace of Busaoss Mailng Adciess
6765 64TH 8T. N 6765 BATH ST N
PINELLAS PARK FL 346854048 PINELLAS PARK FL 337814548
us us
3. Date Incorporated or Qualified 3a. Daite of Last Report
L 11/18/1993 04/26/1996
2. Principa Place of Husinass | 2a. Malling Address 4. FEl Number Applied For
T R ] 59-3212277 Nol Applicable
Suite, Apt # ¢ele Suite, Apt #, etc i
I l - P 6. Cerlificate of Status Desired O $8'75 Additional
22) ‘ . . i 27] Fag Requlred
Gy & Stale | City & State 8. Elaction Campaign Financing $5.00 May Bo
[Q] ] L 28] Trust Fund Contribution | Added to Fees
In TR - . Counlry L Country B. This corporation has liabllity for intangible tax under s. 199,032,
20| JE  AYAG sl ] 0] Florida Statutes Oves CIno
- ‘ 8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
DIANNE E. G'LSON B1[ Name
6765 68TH ST N . B2] Street Address {P.O. Box Number is Not Acceptable)
PINELLAS PARK FL-84885— 3353%¢ |
- 83
84| City FL 85| Zip Code
T of Sechons 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

11, Parsuan o e prow
r oltice or rogisterad agent, or both, in the Siate of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar wath, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURL

CR2E034 (9/96)

Bl tyed of [ e OF egliead Ggeni and tite § ppphcabia [MOITE: Regisload Aganl signalu’e reguired when renstaling] DATE
[ t2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik P [T DELETE 1 TIHE LT Change L Addilion
NanE GILSON, DAVID 1.2 NAME
s aoukess | 8765 68TH ST N 1.3 STREET ADDRESS
orv si.re | PINELLAS PARK FL 35 LA CITY-§T-2P
KT T DECETE 21TITLE [dchange ] Acdition
NARIE 22 NAME
SIRSE MDD S5 2.3 STREET ADDRESS
Ciry -jjlil‘ R o 2. 4CITY-8T- 2P
Cwe | T I OELETE 21TITE [ change [T Additian
NiddE 32 NAME
STREET ADDIRESS 3.3 STREET ADDRESS
Gt ST ) ] 34 CITY-5T-2IP
r?iF:F o o e [j DELETE 4ITITLE D Changa D Addition
NARaT 4 2NAME
SIHEET ANID 55 43 STREET ADDRESS
(iIY_Sl_IL B 44 CITY-§1- 2P
TIILE (] DELETE 5.1 TTLE {3 Change ~ [C] addition
NakE 5.2 NAME
STRFE T ADDAESS 53 STHEET ADDRESS
cav-S170 ) 54CITY-ST-2¢
e [T orere 61 TITLE [Jchange  [J Addition
MAME 6.2 NAME
SIREET ALDRESS 63 STREET ADDAESS
64 CITY-ST-21P
g alion supplicd with this fiing doos not quality for the exemption statad i Section 119.07(3)(i), Florida Statutes. | further certify that the

NS, ¥
informalion indatod on this annd
diregtor of the ©
2 of Block 13 f

ool or supplemental annual repont is true and acciate and that my signature shall have the same legal effect as if made under oath; that
ion Or Ihe recelver of trustee empowered 10 executd this réport as required by Chapter 807, Fiorida Statutes; and that fmy name

. or on an attachment with an address.
R.Gison, Pres. 1 wfom (g@)61-9100
> Bater Rayhime Prone ¥
OARATAE

tam an olicer
appears m Block

SIGNATURE:

(B9 RN AN FLORE .. ow §o §
D TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




