2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000039545 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
SUN STATE PLUMBING, INC,
Principal Placo of Business . - Mailing Addross
305 GANDY ROAD * - ~ : - PO BOX 2168 '
e e ”II”"I “I ’lm I)m Ilm "m Il”’ II’II ””I IWIHH |’||| IW"’ " lll)
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, cic Suile, Apl. #, olc. 15t MOORE CR2E034 (10;’06)

Cilty & Slalo City & Slate 4. FEI Number R Applied For

59-3319921 Not Apphcate
Zip Country Zp Couniry 5. Corlificalo of Stalus Desired O $8.75 adduional
' Fee Required
6. Natne and Address of Curremt Registared Agent 7. Name and Address of New Reglstered Agent

Name -

WALDRON, CARL
4998 JULIANA RESERVE DRIVE Strect Address (P.O. Box Number is Not Accoplable)
AUBURNDALE FL 33823

City FL Zip Coda

8. Tho above named enlity submils this statemant for tho purposa of changing its rogesiored offico or registerad agent, or both, in the Siato of Florida. | am familiar with, and accept
tho obligations of registered agenl.

SIGNATURE
Signalura, tybed of prinlad rama o regisiered agent and 1ibe 1 apphcable. (NOTE: Regrstared Agart signalure raqurad when roinsiating) DATE
FIIIiE NOW!!!’ §EEV:I?II$; 50.00 . | 9, Flection Campaign Financing $5.00 may Be
After May 1, 200 hivd e $550.00 Trust Fund Centribution. [  Addedto Fees
Meke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D 1 Detzte 11il3 [ Change [ Adcition
NAME WALDRON, CARL NAME R
oy 4 e
SIRCET ADDRESS | 4998 JULIANA RESERVE DR. STRITT ADDRLSS - ,UI:]Jl}UgU'E'_‘: }_‘dE"“' -
! ) i — ¥ K
oy siop | AUBURNDALE FL 33823 Cv-S1 1P L2 1270T-20010-003 150,08
LE 7] Deiete e O Change  [J Addilicn
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-S1-2IP ClIY-SI-4IP
TITLE O pelele T, [J change  [] Additon
NAME NAME
STRLET ADDRESS SIREE] ADDRESS
CIfY-S3-2IP CITY-ST-71P
e 3 Delete TIILE [ change [T Addition
NAME NAME
SIREFT ADDRESS SIRICT ADDFESS
cITy-s7-7IP CITY-SI1- 24P
T [ Gelet L M change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDR SS
CITY-51-7IP CIry-SI-2IP
ME [Z] Delete e [ change [ Addition
NAME NAME
SIFLET ADDRESS STHEET ADDRESS
CIFY-SI-21P CITY-SI-2IP

12, ' hereby cerlify that the informalion supplied with this {iling doos not gualfy for the exemptions contained in Soction 119, Florida Statutos. | further cenify that the information
indicatod on this report or supplemeantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corporation or the receiver or trusloe empowered lo execute this report as required by Chapter 607, Fionda Siatutes; and ihat my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address. with all other jike empowerad.

SIGNATURE: _ /N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Dae Caywme Pnone §




