| FILED
uﬁﬂ%ﬁﬂ"aSE?NFéeT-.scgEFSEﬂL%’é) ~ Apr 23,2003 8:00 am

DOCUMENT #  P98000108100 ecretary of State
1. Entity Name 04-23-2003 90251 034 ***150.00
G.A.C. PLUMBING PRODUCTS, INC.
Principal Place of Business Mailing Address
10810 72ND STREET 10810 728D STREET
20 20
LARGO FL 33777 {ARGO FL 33777
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3555394 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e SV, e e == N RN e e e —

JACOBSON, RICHARD A
501 E. KENNEDY BLVD., STE. 1700

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $650.00 Trust Fund Col:ltr?bution. ° O fdsd-e(():ll?ohll?ésa ¢
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTCRS IN 11
THLE D [ pelete TITLE [ change [ Additicn
NAME ORLANDI, ROBERTO NAME .
staeeT anoess | 14466 MOORING DR. STREET ADDRESS
onv-stze | SEMINOLE FL 33776 CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE cn e e - 1 petete. . ME _ e " . we [Change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE 1 Delete TTLE [ crarge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE ] Delete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12. | hereby certify thatithe information supplied with this filing dfes not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supphamental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recejer § rlrustea empoyered 1o ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachme th all othgr like empowered.

SIGNATURE: FZAUIRED O 4/31/ ) G SG7-(772/

SIGNATURE AND TYPED OW’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

el

- AY  80886¥0



