FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ﬁ — 1
PROFIT FLORIDA DEPARTMENT OF STATE . Apr 07, 1999 8:00 am
G O Katherine arrs ecretary of State
ANNUAL REPORT Secretary of State e
3 -07-
1999 DIVISION OF CORPORATIONS 04-07-1999 90071 Q20 158.75
DOCUMENT # P96000024279
SUN TECH PLUMBING, INC.
Principal Place of Business Mailing Address S
2735 CRAIG STREET. #2 ' 2738 GRAIG STREET. #2
FT. MYERS FL 33901 - FT. MYERS FL 33301
us o us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 03/19/1996
2. principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 26 . 650656518 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . K it
uie. AL, el , uite, Apt. %, etc ' 5. Certifcate of Status Desired ﬂ $8.75 Additional
22 ;‘ . Fee Required
City & State City & State "1 6. Efection Campaign Financing 0 $5.00 may Be
23] 28 . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’2_11 [El 29 I—m Personal Property Tax. ‘Oves [ONo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. - 81 Nam? \ — k \ -
JENKINS, RUSTIN S - gshia Y, deakins |
12925 SAND PO]NT cT 82| ~~~at Address (P.O. Box Number is Not Acceptable)
~ 121000 R T \ |
FT. MYERS FL 33619 - G s |
I L (-"»1!! = VQ_ R "‘;- I l
34| city . "Fi. jpCode
. | |Zapge Comn( FC FL.* 8557y~
-1 Pursuant to.the provisions. of, Sections 607.0502-and,607.1 508, Florida.Statutes, the. above-named corporation:submifs. this statement for the purpose of.changing its registeted —s|
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered I
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida. Statutes. . ’ - !
SIGNATURE ___~ : N ~ i
Sigrature, typed or prnted name of registered agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE —,-..
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN'12™ 3
TME P £ DELETE 117TILE [iChange  [JAddifion | +
NAME JENKINS, RUSTIN J _ 12 NAME 3
smeeraopress| 2738 CRAIG STREET, #2 13 STREET ADDRESS b
»
orvsrze | FLMYERSFL acitv-5r.20 &
TME P _ O DELETE 21TME [IChange [ ]Addiion | O
NAME STUMPF, ROBERT M . ' 22NAME |
sweeTaopress| 2738 CRAIG STREET, #2 ‘ 23 STREET ADDRESS
CITY-5T-21P FT MYEHS FL 2.4CITY-81-2P s
me [] bELETE 34TME [(OcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-5T-2P .
VITLE J DELETE 41 TME - [JChange [ Addition
NAME 4 2NAME : ' |
STREETADDRESS | ) ‘ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-87-2IP . |
TME 3 DELETE 5.1 TLE . “[Change [ Addition |
NAE , 5.2 NAME S B ) :
STREET ADDRESS 5.3 STREET ADDRESS i !
omv-sT-zP__ | ‘ ’ 5ACITY-ST-2P : f
TLE . - ‘ O DELETE S1TILE ) i . [iChange [ Addition '
NAME . B.2NAME r
STREET ADDRESS ‘ ' 6.3 STREET ADDRESS :
CITY-ST-ZP 64 CITY-5T-2iP ] . |
s not quailfy for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information !

14. | hereby certify that the information supplied with this filing
is true and accurate and that my signature shall have the same lega! effect as if made under cath; that { am an

indicated on this annual report or supplemental annual rep, )
officer or director of tha corporation or the fpceiver o trust empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an gitachmefk withfin address, with afl other like empowered. . b

i Y B At I R et %
SIGNATURE: * e /A ,;;;_s__...;:'.-“;a,\’_«;f;‘; AR e 3"30 - 5

EICNATIIRE AND TYPED OB PIINTED NMAME OF SIGNING OFFICER OR DIRECTOR - Dawa Daytime Phone # 1




