FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000038628 - 03-01-2007 90013 045 ***]158 75

1. Entity Name

GT PLUMBING, INC.

Principal Place of Business Mailing Address &““'z‘b‘ oY
9637 SCOT ST. POB 5810

HUDSON, FL 34669 HUDSON, FL 34674
el LTI
2. Principal Place of Business - No P.O. Box # 3. Mailing Addy
1704 Amehi st PSBox  5%/0

L

0
S“"es' ¥ “i:‘ p 2 Uy S“% =¢ 8 02052007  Chg-P CR2E034 (12/06)

Cily & State . Ciy & Slate T , 4 FEI Namber Applied For
N‘V‘J/S-m 4‘ / ﬁju ﬂ/sm ﬁé& 59-3442927 \ Not Applicable

gz& %‘7 (Ejl{mg' A ZL? f/é?l_/ Coun}rj} s A ’ 5. Certificate of Status Desired y ?i'g‘i:i‘?s;ﬂ“"a‘

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

MOKSAY, GEORGE T
9637 SCOT STREET Street Address (I O. Box Number 1s Not Acceptable)

HUDSON, FL 34669

City FL Zip Code

8. The above named eniity submits Ihis statemenl for the purpose of changing its registered ofhice or regislered agent. or boih, in the Stale of Florida. | arm famihar with, and accepl
the obligations of registered agenl

SIGNATURE
Signatura, lyped or punted nama of registered agent and itz il apphcable. {NOTC Rogslened Agent signatul e regunssd when remstavig) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campatgn F_lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TILE [ Change [ Addilion
HAME MOKSAY, GEORGE T NAME
STREEF ADDRESS | 9637 SCOT ST. STREFT ADDRESS
GITY-SI-2IP HUDSON, FL 34669 Ty -81.71P
TLE vD O pelete T [ Change  [] Acdition
HAME PALMER, MATHEW ALK
SIRELT ADDRESS | 9637 SCOT ST. STREET ADDRESS
CITy-ST-2IP HUDSON, FL 34669 Ty 1.2p
TITLE ] Delete L [ change  [_] Addition
NAME MAKE
STREET ADDRESS STREE ADDRESS
CITY-51-21P CITy-S1-.2p
TiTLE [ Delete TIE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Deleta TITLE [J Change  [_] Addition
RAME NAME
STREET ADDRESS STREE | AUDRESS
LITy-ST-2IP CITY-SP-2IP
TITLE O oefete TNLE O Change  [C1 Adaiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-21F

12. | hereby centify that the information supplied with Ihis ﬁl:‘né} doas not qualily for the exemptions contained in Chapter 119, Flonida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same tegal effect as if made under oath, that | am an officer or direcior
of tne corporalion of the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Flonda Siatutes, and that my name appears in Block 10 or Block 111t
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: /- YNDspon 2~1901 72883 2475

R PRINTED NAME OF SIGNING OFFICE‘ OR DIRECTOR L] Davlima: Prora »

SIGNATURE AND TY!




