FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{"" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Saadra B tAartham
Socratary of Sate
DWISION OF CORPAORATIONS

DOCUMENT # P95000046928 (4)

1. Corporahon Namige

BEE & BEE PLUMBING MAINTENANCE, INC.

» | o L

MRV

3. Dute En_c"rﬁfdr';ﬂéd"'iié'EJGL&EH&&"T 3a, Dale of Uast Feport

06/13/1995

Froncg |f|l F’I ase af B LSINEIES Malowy Adibess
4808 S TAMIAMI TRAIL SUITE 210 4908 § TAMIAMI TRAIL SUITE 210
SARASOTA FL 3423 SARASOTA FL 34231

[ 2. Procipal Place of Busingss 2a. Mg Addiess h o 4. FEI Nuniber Appled For
s 65-0592053 Not Applcabie

| sute, Apr Eete, 5. Gortficate of Status Desied 0 $8.75 Additional

27J Fea Raqulred
y Gty & State 6. Election Gampaign Financing 0 $5 00 May Be

231 za] Trust Fund Conlnbut\om Added to Fees B
SGp " G, nm, ) Zip  Coantry B This corporahon ‘nas habil ty for mlawgwble tax under § 199, Q32,
25| 29] 30| Florida Statutes B ves [lhe
.9, Name and Address of Current Registered Agent ... 10. Name and Address of New Registered Agent
81| Name
HIGGINS, BRIAN C B2 Swest Aduress (P.O. Box Ndmbe 15 Not Acceptabie]

4808 S TAMIAMI TRAIL SUITE 210
SARASOTA FL 34231 83

B4y Cuy FL

1. Pursuant 10 the pm-nguoﬁs of Sections £07.0507 and 607.1508 Fiorda Statutas, te above namad carporation submits this staterrent for the purpose of changing its registered ofice
o registeredd agont, o hots, in tha Srare of Flond s Such change was anthongzed by the corporation’s board of directors | herehy accept the appontiment as registered agent. 1 am
tamitiar with . and accept the obhgatons of, Sechon 607 G505, Florda Statutes

85| Zip Code

SIENATURED

R LRI R AP PR L R P BTt Bleop taesd Ageat &, O I LAt

CornceRs anooRec1ons s, L ADODITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
[ DELFTE 1 UTTLE [ Chargs [ Addibon

HIGGINS, BRIAN C 12 N2MF

3382 SAVAGE ROAD 13 STHLE ADORLSS

e SARASCTA FL 34231 140775

e STD o B IR [] Grange [ Addition

X H#GGfNS, PAUL 2% HAMC

SIRECT Ao s 3382 SAVAm ROAD 23 SIREEE AUDHESS

G g SARASCTA FL 34231 A5 I

CR2E034 (12/95)

L1 T Trmmmmo . . D DELETE oo 4o HILE T D Chaﬂg*} D Addit:on
bbby 3% NAME
SIRERY ATDRE 37 SIREET ADOHESS
oy oS 3407517
} T;; ) T S [1@[ Fﬂ:m”’ B R Jim N i T D Chaﬂge [:‘ Add an
R 42 HAME
SR AT AASIREE ADORERS
UL P 0.1 A LU O _—
hisk [C] DECETE 5 TiLf [ Chatge [ Addition
hab 52 HAM(
HERERIEES 53 STHEE" ALORESS
o 54C1r. 8122
nnE [C) oFeete 5 TITLE [ Change [} Addition
bk 62 haMi
SIREHT A215E 55 64 STFFF AZORESS
(11 80-2F N ) N BACIY S 21 }

14. | cin heretyy cany that the informat-on sapphias w th th s fire s voluntarily furmished and does not quatfy for the exemption stated in Section 119.073{k). Florida Statutes. | further
corlify it e informatior inchcated an this anoos’ reocet o suppilementai annua’ report is true and accurate and that my signature shall have the same legal effecl as if made under
aatt that | am an officer or drector of the conporatan o the recener ar trustee empowsred tQ execute s roport as requred by Chapter 607, Florida Statutes; and that my name
appe s in Black 12 or Blocs '3 1f changad. or an an attachr et with an address

SIGNATURE: “Heca,, C’,?:lw,%.,‘ N =24 - 70 941-378-3617
SIGNATURE AND TYPED DA PRINTED NA SIGMHING OFFICER OA DIRECTOR Ul,' " P &




