FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORY Secretary of State

DOCUMENT # P97000038628 05-02-2006 90147 004 ***158.75
1. Entity Name
GT PLUMBING, INC.
.“%“
Principal Place of Business Mailing Address p 5%’ L Huus » -
9637 SCOT ST. ~gsar%eorst 0. Do 2 0 ,
HUDSON, FL 34669 HUDSONTFL 34860 : )
H wel SO -'; (
N
2, Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, eic. 02242006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
59-3442927 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fes Required
. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name

MOKSAY, GEORGE T

9637 SCOT STREET Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34669

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registarad agant.

SIGNATURE
Signature, typed or panted nama of registered agent anc title d spplcable. (NOTE: Rogistaned Agent signalurg required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, ] Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TILE PD [T Delete e [ Change [ Addltien
NAME MOKSAY, GEORGE T NAME
STREET ADDRESS | 9637 SCOT ST, STREET ADDRESS
CITY . SI-AP HUDSON, FL 34669 CITY.S1-21P
e vD 3 Delete TME O Change [ Addition
NAME PALMER, MATHEW NAME
SIREET ADDRESS | 9637 SCOT ST. STREET ADORESS
CiTY-§1-2IP HUDSON, FL 34669 CITY.S1-21P
TITLE O perete TILE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CirY-S1-2iP Ty -ST-21P
TITLE O delete TITLE [ change {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIry-51-2IP CITY-ST-ZIP
TTLE 1 petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
COTY - 5T- 2P CITY-ST-21P
1ILE 3 Delete HILE (3 Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does nol guatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurats and that my signature shzll have the same legal effect as if made under oath: that f am an officer or director
of the carporation or the receiyer pr trustee empowsred o exacute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed. or on an aftachme| an address, with alWe empowered.
| b 3-/0-6¢
Date

SIGNATURE: Ced R -

SIGNATURE AND TYPED ﬁﬂl?ﬂ"ED NAME OF SIGNING OFFICER OR DIRECTOR
J

Daytime Phone &




