2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 08:00 A
DOCUMENT # P95000097277 SR Secretary of State

1. Entity Name
GULFCOAST PLUMBING CORPORATION

Principat Place of Business Malling Address
5326 ASHTON {T 5326 ASHTON CT
SARASOTA, FL 34233 US SARASOTA, FL 34233 US

—— (RGN

(-

04042007 No Chg-P CR2E034 {11/05)

IR

i 65-0629070 Not Applicable

' DO NOT " WRITE INTH IS ‘ SPAC E | 4. FEI Number Applisd For

AT T e SR N . $8.75 Additionai
. ) . 5. Ceriificate of Status Desired [} Fee Roquired

8. Name and Address of Current Reglstered Agent ot L

e < " DONOTWRITE .~ '
SARASOTA, FL 34233 r_: I 'N THISSPACE

R

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agenl.

SIGNATURE
Signature, typed or printad rname of registered agent and Htie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITE PVST . . '
NAME HARMON, MICHAEL o

STREET ADDRESS | 5326 ASHTON CT
CATY-ST-2P SARASOTA, FL 34233

THLE

NAME

STREEY ADDAESS
CITY-ST-2ZIP

TTLE
NAME

~ DONOTWRITE . -

NAME
STREET ADDAESS
CITY.ST-2IP

. INTHIS SPACE

R

TALE
NAME
STREET ADLAESS . .

CITY-5T-2P . R U{IDDHD?UI 40 e

o n

jj . k . ,"~ . .]
=" o 04/20/T7-E0015-D13 15000
STREET ADDRESS Cen e e TR L e
CAY-ST-2P ' o ; CoR T RS

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of tha recaiver or frustee empowered to exec is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an altachm%ith all other empowered.
SIGNATURE: ___, 4 5-07 Qdi-9at- 355
it

WATURE AND TYPED OR PRMTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




