FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # PO5000028339 (6)

STERAETT PLUMBING AND ELECTRICAL OF NORTHWEST FL
ORIDA, INC.

FILED
May 04 1998 8:00am
Secretary of State

OV A

Principal Place of Businoss Mailing Address
23 LYNNY LANE 3123 LYNNY LANE
MARIANNA FL 32446 MARIANNA FL 32445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0471171995
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
2 26| 593311038 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, elc. i
: P H! P ° B. Coertiticate of Status Desired [:] 30'75 Additional
?21 ;?l Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
23 B L ;] Trust Fund Contribution O Added to Fees
2ip Country 2Zp Country 8. This corporation awes or has paid the current year Intangible
24 26 o) m Personal Property Tax due June 30, Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STERRETT, UNDA o1] Name
M2 LYNNY LAIE 82| Street Address (P.O. Box Number is Not Acceplable)
MARIANNA FL 32448
&)
84| City FL 85! Zip Code

agent. | am famihar wilh, and accept tha obligations of, Soction 807 0505, Florida Statutes.

11. Pursuant to the provisions of Sochons 607 D507 and 607 1508, Florida Statutes, the ahove-named corporation submils this staternent for 1ha purpose of changing its registered
office or registerad agont. or both, n the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad

Block 12 or Block 13 if chan,

SIGNATURE:

d, or on an attachment with an address

Slrnet VoA S 7 p

SIGNATURE ____ _ S

Sigrature. rylmd o fnted e ol mJ e | A o Biwt tie 1 gy nm dRbie ({NOTE Registered Agenl signature required when reinstating) DATE c
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
T 2 [T eLeiE 11TILE U Change ™ L] Addition | =
HAME STERRETT, LINDA 12 NAME §
streeraooress | 9123 LYNINY LANE 1.3 STREET ADDRESS o
CTY-51-29 MARIANNA FL 32446 14 CITY-ST-2P &
TME sT |BEGAE 21 WTLE [J change [T Addition {O
NAME STERRETT, PAUL 22 NAME
streeraporess | 3123 LYNNY LANE 24 STREET ADDRESS
CITy-$t-2 MARIANNA FL 32448 2.4CHV-S1-2F
TITLE W I DELETE I1TILE [J Change ] Addition
NAME RYALS, MELTON 32 NAME
smeeraooress | 3113 LYNNY LN 3.3 STREET ADORESS
OTY- §T-20 MARIANNA FL 34.CIIY-ST-21p
TITLE [T peeere 41TTLE [ Change LT Addition
NAME 4 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 GiTY-ST-2IP
TTLE [T DELETE 5.1TITLE [ Change (] Addition
NAME 5.2 HAME
STREEY ADDRESS 53R TREET ADDRESS
CiTY-SI- 1P SARTY-5T-2IP
TME L] DeLere X o [ Change [ Aadition
NAME ] E
STREET ADDRESS 6. JWTREET ADDRESS
CITY-Si-ZIP 6.4MITY-5T-21F
14. | hereby certity that the inlormation supplied with this filing does not qualily for the tion statled in Section 119.07(3){i), Florida Statutes. | further cenlity that the information

Ind-cated on llyus annual heport or supplernental annual report is true and accurate Eat my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of 1ha corporation or tha roceiver or trustea empawered to exec 'hlS report as required by Chaptaer 607, Florida Statutes; and that my name appears. in

29T FF2-0003




