FILE NOW!VF"‘_JJ‘\_IG FEE AFTER MAY 1ST IS $550.00
PROFIT ; FLORIDA DEPARTMEN-DF STAVE FILED

CORPORATION Katherine Harria Jun 10, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 : -' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # Pq SOO OO 7@33 & 06-10-1999 90047 015 ***150.00

1. Corporation Name

NORTH STAR PLUMBING 1 PIPING INC.

Principal Place of Business Mailing Address

(OO0 SW DNE ST
KéYéTO‘\IE % FL" U $A DO NOT WRITE IN THIS SPACE
3. Date Incorgorajed or Qualifed
3265 51119%

2. Principal Place of Business Za. Mailing Address 4. FE| NumbBer T B Applied For
21 26] 59 - 352i756 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. iti
_i P 5. Certifcate of Status Desired O $8'75 Add.'tmnal
22 27 Fee Reguired
City & State L L _ City & State ] 6. Election Campaign Financing $5.00 may Be
Joal T T T T St P e T T T T TR RAS ContHIANT e T —Ad8Sd 10 Fels . T
Zip Country Zip Country 8. This corporation owes the current year Intangible )
24 !EI ;;' 30 Personal Propery Tax. [lves %‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

M&p‘ﬁ DY‘E 5 81} Name
(0© Sw DoNE ST 82| Street Address (P.0. Box Number is Not Acceptable)
LEYSTONE HtS 83

84| City 85 Zip Coce
FL "

fons 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
cept the obligations of SSection 607.0505, Florida Statutes.

MARL DYEes — PRESIVENT ¢/2/29

11. Pursuant to the provision
office or registel
agent. | am fa

X
h i
1
{
SIGNATURE i
Slgnaturdetyped or 5@1 name of registered agent and title it appiicable (NOTE. Regisiered Agant signatura reguired when reinstatng) 6\ ! ; .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12+ D i
TME Paef V7] E‘ NT [ CELETE 1.1 TILE DChange  [JAddiion | & =
NAME MAR L DY"—€6 12 NAME 3=
STREETADDRESS} ¢, 507 € LU OQONE ST 1.3 STREET ADDRESS o=
CITY-ST-ZP Kéi'ém ‘! E wé EL 52 é 5.4 14 CITY-8T.2IP P e Y &J =
TmE o b LJ DELETE 21TME NILE-PRESIDENT O Change W O =
NAME 22 NAME HUEY HGREY =
STREET ADDRESS ssstweeraooness | 700G HEER SPRINGS CAREE =
CITY-ST-2ZP reovstze | EEYSTO L 3zZ2L5¢
TITLE (] DELETE 34 TITLE TR.EASV [ Change
we | -0 T wwe T | PEREL 'b#YKuEé e
STREET ADDRESS ' aasREETADORESS | DBO S WU pove =
crTy-ST-2P wens | KZYSTONE His FL 3265C _
TITLE [ DELETE 4.1 TITLE [ Change  []Additicn —
NAME 4 2 NAME =
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP =
TITLE [] DELETE 51TITLE (] Change [ Addition =.
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP —
TME [J DELETE 61TME TJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§T-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information =
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an —
officer or director of the corporgtion opfthe f&ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in —
Block 12 or Block 13 if chan: ttachment with an address, with all other like empowered.

SIGNATURE: ARY. D < by/a/‘} 9 3524735333

Date Daytime Phone #




