FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 0 by FLORIDA DEPARTMENT OF STATE
CORPORATION Ny ‘! Sandra B, Mou;lham “+
ANNUAL REPORT o AP A Sacretary of Stfle

1997 et DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

TOM'S PLUMBING SERVICE, INC.

Principal Place of Business

6624 GATEWAY AVE
SARASOTA FL 34231

Maihing Address

6624 GATEWAY AVE
SARASOTA FL 342315606

FILED

Apr 24 1997 8:00am

Secretary of State

O

3. Date Incorporated of Qualified | 3a. Dale of Last Reporl

01/17/1996 01/17/96
2. Principat Place of Blusiness _2_&. Mailing Address 4. FE! Numbber Appliad For
ri,l,,*,,,, e 26]4758 Lark Ridge Cir 650639449 Not Applicable
Suite;, Apt #, etc __ Suite, Apl. #, slc. N ’ . $8.75 Additional

2-2;] 27] 5. Cartificate of Status Desired [ Fee Requirsd
‘_ Af?(;' & Swte City & State 8. Eloction Campaign Financing ss.on May Bs
231 - _;5] Sarasota, Fl. _ Trust Fund Contribution Added to Fees
7 | Counley B %34 233 Country S | 8. This corporation has siabllity for intangible tax under s. 199.032,
] e 20 30 Florida Statutes [ ves No
| 9. Nameand Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent

LEWIS, KURT F 81] Nama

8624 GATEWAY AVE 82| Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34231

83
v B84{ City FL 85| Zp Code

1%, Pursuant to the provsions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad

agent. | am Tamiliar with. and gdecept the obligations of, Section 607.0505, Florida Statules.

o

office ar registered agent, or bbth, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE e e
Slgw_\_:'!' e type oo prntst namie of reghitarod agant aod litke 1l applicable (HOTE: Regisierad Agenl signature required when ranslating) DATE

R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il pr I beere H1TITLE Tl change [T Agaition
KAME “Thomas L Os Lorme 1.2 NAME
STRIET ADDRESS L{ ig:s MJK —R“d‘]e Q |"P¢ [e 1.3 STREET ADDRESS
wesi | ota Soda., L IYRAR TR 14 TATY-§T- 7P _
HLE < ) DELETE 21TI1LE [ change ] Additon
Kt /1./1‘,\T AnnOsbovrne . 1 22 NAME .
ST ADDRSS | 47 5\§ Lok, T 'l C. ve.le 23 STREET ABDRESS o
ehrsor kagasoTm, FA ‘24333 2 4CITY-ST-2P
i ’ [T orceTe A1 TE [ Change ~ T_F Addition
HAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS

 crv-stap | 34.CTY-§T-2P
e ] o |mPEES 41 TIMLE [JChange 11 Addition
NAME 4.2 NAME
STHELT ADDRESS 43 STREET ADDRAESS
Lly-$1-7F 44 CTY-§T-280
e [T pecere 51 TTLE [F Cnange ] Addition
RAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADIDRESS
CITY-§1- 2 54 CITY-S1- 2P
e [ DecETE 6.1 TIILE [ J Change  [J Addition
KA 6.2 NAME
STHEE | ADDRS S 6.3 $TREET ADDRESS
oy-si-ap 6.4 CITY-ST-2P
14. [do hereby certéy that the inforrmalion supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

I am an officer or d-reclor of the corparation or tl
appears in Black 12 or Block 13 f change

SIGNATURE: |

informiation inchcated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath: that
receiver or rustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name

an aftachrpent with an address.
- I S I R A A
: Egj ‘THfas Dsborne Pres

o olir (931977-9000

IGNATURE AND TYPED OR PRINTEC NAME OF BIONING OFFICER OF DIRECTOR

CR2E034 (9/96)



