ANNUAL REPORT (AR)

-2007 FOR PROFIT CORPORATION

DOCUMENT # P98000077203

1. Enlily Nama

MIZE PLUMBING, GLASS, AND SUPPLY, INC.

i -

Principal Place of Buginess

520 FIRST STREET
PORT ST. JOE FL 32456

us

Mailing Address

520 FIRST STREET
BgRT ST. JOE FL 32456

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apt. 4, cic.

Suile, Apl. #, eic.

FILED

Mar 15, 2007 08:00 A
Secretary of State

RN

1st MOORE CR2E034 (10/08)
City & Slate City & State 4. FEI Number Applied For
59-3529986
Nol Applicable
i i ;
P -- Couniry Zip Countey 8, Cartificalo of Slatus Dosirod [} $3-75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MIZE, JOHNNY

1024 WOODWARD AVENUE

PORT ST. JOE FL 32456

Streot Address (P.O. Box Number is Nol Accoptable)

City

FL -

Zip Code

8. The above named enlily submits Lhis slalement for lhe purpose of changing ils regisiered olfice er regislered agenl. o beln,"in the Slalo of Flonda. { am familiar wilh, and accept

lhe obligalions of registered agent.

SIGNATURE

Sgnature, iyped of prnled namo of regisiaad agent and Wle « applcable

(NOTE: Regstered Ageni sgnarurg requirad when reinstanng)

DATE

" FILE NOW!!! FEE IS $150.00

- After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contr

9. Election Campaign Financing

\bution.

$5.00 May Be
Added to Fees

d

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi PD L1 Delete 1t [ Change [ Addilion
o MIZE, BRENDA ¥ M UNODOORET3] ¢
strer1 anpmiss | 301 CHAPEL LANE SIRFET ADDRISS 03437 /07-20007-025 150, 00
ehy-si-ap | PORT ST. JOE FL 32456 . Chy-sl-an T ) "
T VPD N [ petete 1L ) Change [0 Addilion
N MIZE, JOHNNY O NAME
. sinenaporss | 301 CHAPEL LANE SIRETT ADDRI S$
Cly-si-/e PORT ST. JOE FL 32456 CIY-S1- 2P
i STD [ pelete e [ Chiange [ Addiion
NAMI MIZE, MICHAEL O NAMI
sIRFIADDRISs | 121 HUNTER CIR SIREF] ADDRESS . ..
CIY-s1-210 PORT ST. JOE FL 32456 CIIY-SI- 21
T [ oelele e [ change [ Addition
NAME NAME
STNET ADDRESS SIAIT DDA S$
CIY-$1-/p ClY-$1- 2
mr [ baleie nm [ Change ] Adilion
NAML NAMI.
SIRETT ABDR 55 STRITT ADIN 5%
GITY-51-710 CIY-S1- 2P
Tt [ Delete e [ Change [ Addition
NAME. NAME
STRITT ADDRL 55 SIRTT ADDUSS
CITY-$1- 1 CITy-S1- 2P

12. | hereby certify that the informalion suppliod with 1his liling does not quality for the oxemptions containad in Seclion 119, Florida Siatutes. | further cortify thal Ihe infermalion
indicalod on this report or supplemental report is true and accurate and thai my signalure shall have the same logal effect as if made under oath; that am an officer or dircclor
of the corpoeraticn or the roceiver or trustoe empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Block 11

if changed, or on an atiachmenl with an address, wilh all other like empowerad.

SIGNATURE:

!

3/13/67

B<? 2354821

SIGNATURE AND TYPED ow’mmED NAME OF dENING OFFICER OR DIRECTOR

Date

Daytime Prone #




