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

| compomaTion Ry, ronosDATHGN o ST May 06 1998 8:00am
ANNUAL REPORT

* 1998 DMSlo;Ccr)(;la&)gP(;?fu|0Ns S ecretary Of State

DOCUMENT # P97000046731 (0)
MIKE MULLIGAN PLUMBING, INC. .

f A O

Principal Place of Business Mailing Address
817 GANTT AVE B17 GANTT AVE
SARA A
SOTA FL 34232 SARASOTA FL 4232 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
PR e 05/23/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Ap) For
m e ZTEI ot Applicable
Suite, Apt. #, slc. Suite, Apt. #. efc. iti
Ap - P 5. Certificate of Status Desired [ $8.75 Additionai
22 I Z;I Fee Required
: City & State | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
v EI . o 3@1 Trust Fund Contribution Added to Fees
Zip | Counlry | 4 Gountry 8. This corporation owes or has paid the current year Intangible
P 251 L J _2_2]7 o n 3;] Personal Property 1ax due June 30. Cves Owo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
. 81| N
: MULLIGAN, MIKE ame
F 87 GANTT AVE 82| Siresl Address (P.O. Box Number is Not Acceplable)
i SARASOTA FL 34232 5
84| City FL 85| Zip Code

11. Pursuantl to the provisions of Seclions 607.0507 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or both. in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the abligations of, Section 807.0505, Florida Statutes

. | SGNATURE

Slgnature, t:,-;};ﬁ;f;f_;t:d:ame'_c;l‘lﬂéi-;i_v;\ru-ﬂ:;}n-\ \lvE!nu'ﬁr--;_iﬁ:;apl‘cama o (NOTE Flegislered Agont signature raqua ed when ra.nslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 0 - T T O teeeE 1M ] CT Change [ Additor: |
MAME MULLIGAN, MIKE 1.2 NAME §
| smeevaoomess | 817 GANTT AVE 1.3 STREET ADDRESS &
v | ov.stoe SARASOTA FL 34232 14 CTY-51-2p o
<[ e [ J DRIETE 24 10LE [ change [T Addition O
NAME 27 NAME
STREET ADDRESS 2 3 STRIFT AGDAESS
CITY-ST-2p , 2.4 CITY-ST-2P
TME [ TotEE 31 TITLE O change T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREEI ARORESS
CITY-51-2P o o 34 CITY-5T- 7P
TLE CToeeeTe 41 TILE [T Change [ Addition
] NAME 4.2 NAME
3| STReET ADDRESS 4.3STREET ADCRESS
“ | cnv-sr-me o 44CIY-ST- 2P
TME T o CToree 51 TICE [T change L] Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST. 2P o 54CITY-51- 7P '
¢ | Tme [ betere qu O change [ Adoitien
e wame £.2 NAME
| | STREET ADDRESS 6.3 STREET ADORESS
. L oiy-st-ze 4CTY-5T-21p

14. | heraby cerh‘fz that the nformation supplicd with this filing does not qualiy for the exemplian stated in Section 119.07(3)(%), Florida Statutes. | further cerlify thal the information
Indicated on this annual repart or supplepental annual report is Lrue and accurate and thal my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of tho corporati 1 thp receiver an trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Btock 12 or Black 13 i%‘\goﬂ. ithfh ress
AR AT I A

. Lo o2 N0




