2005 FOR PROFIT CORPORATIO” <l FILED

ANNUAL REPORT — Mar 08, 2005 08:00 AM

DOCUMENT # P97000038628 Secretary of State
1. Entity Name -
GT PLUMBING, INC.
Principal Place of Business — . Mailing Ad&rggé T B
9637 5COT 5T. T . 95637 SCOT ST.
HUDSON, FL 34689 " . HUDSON, FL 34669
A IR AD AT RN CERREAIM AT
Sute, Apt. #elc. o Suite. Apt. #, etc. 01242005  Chg-P CRZE034 (10/03)
City & State — - Cily & State o 4. FEI Number Appliad For
50-3442927 N Not Applicable
Zi Count Zi Counti i \ it
° ountry ° b 5. Certificale of Stalus Desired )ﬁ gi'gfqt‘:fadém”as
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

MOKSAY, GEORGE T
0637 SCOT STREET Sireet Address (P.O. Box Number is Net Acceptable)

HUDSON, FL 34668 '

City FL l Zip Code

8. The above named entily SLbmits this statenient for the purpose of changing its registerad cifice or reglstered agent, of both, in the Siate of Floride. | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE — - S
Signalura, lyped o prinled fame af registered agent and ttle if apphcable. [NOTE Regsterec Agent signalure requirod when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Sinanclng $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. T Added to Fees
10, - OFFICERS AND DIHEGTORS o 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD 1 Detete TILE [ Crange [T Addition
NaME MOKSAY, GEORGE T NAME ! R e o
STRECT ADDRESS | 9637 SCOT ST. STRLLT ADDRESS 3y A 2 ',.-f'! ey q e
ome-st-z¢ | HUDSON, FL 34669 o oy-ST-2p I3/08/1-RO033-003 158, 75
mE VD T Coelee = § me [0 change [ Addition
NAME PALMER, MATHEW NAME
STREET ADDRESS | 9637 SCOT ST. : STREET ADDAESS
CITY-8T-21P HUDSON, FL 34865 . CiTY-ST-2IP
TIE S [ Delele TTLE [ change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T- 2P GITY-5T-2p
MLE T O Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - CiTY-51-21p
i T pelele § me [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
I - - [ Delele 1Me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2F CITY-5T-21p

12. 1 hereby contify that the informatlon supplicd with this Bling does not qualify for the exemption stated in Section 1 19.0?53}(5), Florida Statutes. ) further cortify that the Information
indlicated on this repart or supplemental repon is true and aseurate and that my signature shall have the same legal efice! as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Block 11 if
changed, of on an atachment with an address, with all other like empowersd 727 8(93

-SIGNATURE: ; Ttels, Gentse Tlflf)oK\m,; xmf“’S"éS’ X 256

TYPED OR PAINTED NANE OF SIGNING OFFICER CR DIRECTOR Dafitme Phove #




