2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P97000038628

1. Entity Name

GT PLUMBING, INC.

ey -

P . - N

ecretary of State

04-19-2004 90237 023 ***]158.75

Principat Piace of Business

9637 SCOT.ST- ===
HUDSON, FL. 34669

Mailing Address )

" 9637 SCOTST. -
HUDSON, FL 34669

R

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Regl.stered Agent

—— E.

MOKSAY, GEORGE T
9637 SCOT STREET
HUDSON, FL 34669

- ——— R P -

J4UJoV40
03012004 No Chyg-P CR2E034 (10/03)
4. FE! Number Applied Far
59-3442927 . Not Applicable
5. Certificate of Status Desired y $8.75 Additionat

Fee Required

S s : : s

“BONOTWAIE
~ INTHIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicable.

{NOQTE: Repistered Agent signature required when reinstating)

DATE

FILE NOWI!l! FEE IS $150.00

- After May 4, 2004 Fee will be $550.00 Trust Fund Conlribution.

.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS |

PD

MOKSAY, GEORGE T
9637 SCOT ST.
HUDSON, FL 34669

TITLE

NAME

STREET ADDRESS
Crry-Sr-21P

vD

PALMER, MATHEW
9637 SCOT ST.
HUDSON, FL 34669

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME ™ -
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TMLE ,
NAME i

STREET ADDRESS |. .
~emvestae . L . L. . c - v

THILE -
NAME

. STREET ADDRESS )
CITY-ST-21P - .

Sl

N

nomwh

s it it g e i

" DO NOT WRITE

“IN THIS SPACE

PREE i S

-

- P : s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D oo | MODV-‘V\

Y1264, 727 863+v2.5°5)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Daytime Phone #




