2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000097277 Feb 07,2005 08:00 AM
1. Eniity Name Secretary of State
GULFCCAST PLUMBING CORPORATION
Pringipal Place of Bus‘me;s — 5 o Mailing Address
5324 ASHTON CT - 5324 ASHTONCT -
SARASOTA FL 34233 = - ©o- SARASOTA FL 34233
us N us
T T AT W
Suite, Apt. ¥, elc — " Suite, Apt. #, 2lc. ’ 1st MOORE CR2E034 (10/04)
City & Stale I City & State ’ 4. FEI Number Applied For
65-0629070 Nat Applicable
Zp ) Couniry Zip | Country . o $£8.75 additional
_ J_5 Ceriifizate of Status Desired | e Req:;recli‘ ona
6. Name _ani 'Aglc!re%s of Cutrent Registered Agent

7. Name and Address ot New Ragislerad Agent

Name

Eg‘ 231M‘A%%Thgﬁ‘_(l:%‘g!— Street Address (P.O. Box Number is Not Accepiable)

SARASOQOTA FL 34233

City i ‘ EL i Zip Code

8. The above named entity submits this statement far the purpase af changing its registered office or ragistered agent, or both, in Ihe Staté of Florida. | am familiar with, and accesst
the abligations of registered agent . ’ - ’

SIGNATURE =

Sgnature, ypad of prnted name of registé &t and tlls § apphcabhe (NOTE Ragistered Agent signatura racuirad whem tairstating) - DATE

& ""‘ﬂ o .V s EICEEES

FILE NOW!!!S ‘EEEE-§150'DD DI 9, Election Campaign Financing $5,00 May Be
After May 1, 200 e? il Be $550.00° .. .. ' Trust Fund Contribution. [ Added ta Fees

Wake Check Payable to Florida Department of State

10, ~ OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

ML PVST IR [ Delete ~ " § T - I Ciage [ Addition
NAkIE HARMON, MICHAEL KAME LBn000218203

STREET ADDRESS | 5324 ASHTON CT : STREE T ABDRESS B2 0500052023 150,00

CITY.S7-2P SARASOTA FL 34233 OITY-S1-7IR

e o o [ Oelete e ’ ' ' Ol change L] Addition
NAME NAME

STRELT ADDRESS SIRELT ADDRESS

CHly-ST-2IP CITY-51-2F

e 3 Detote TILE ' change [T Addition
MNAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-LF

UTE 3 Deiete me [ change [ Addition
NAME NAME

SYRLET ADDRESS ) STREE] ADDRESS

CiTY-51-2IP Gy .51 2P

Tine S S T Gelete TE ' [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

city-S1-2P CITY.ST-2F

e o T Betate me Clchage [ Addifion
NAME NAME

SIRFEY ADDRESS STREET ADDRESS

CITY-ST-7iP CHTY-S1-2IF

12, | hereby certi{rl that the information supplied with this ﬁﬁnaq does not qualify Tor the exemption stated in Section 119.07(3){i}, Florida Statuies. 1 further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reauired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an gtachmant with an address, with all other li mpcwerad.

SIGNATUREN 22~ 23S G4 SRS LS
| U\ |®oNAREANOTYPED ORPRINTLONAME UF SIGNNG OFRCERORDIRECTOR Bt Baytimo Phons ¥




