- - FILED
2006 FOR FROFIT CORPORATION Apr 10,2006 08:00 AM
ecretary of State

DOCUMENT # 556874

1. Enlty Name
MICHAEL'S PLUMBING OF CENTRAL FLORIDA, INC.

Principal Piace of Business . Mahing Adaress
PO BOX 574597 PO BOX 574597
ORLANDO, FL 32857-45397 US © ORLANDO, FL 32857-4897 US

LR

03302008 o Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T [eita

59-3069601

(
5, Cerificate of Siatus Desired O
'

$8.75 aduitonal
Fas Required

_—

6. Namg and Address of Current Registered Agent } |

REYNC;};I;)S, MICHAEL DO hio-r WRITE

1225 JUNE STREET

ORLANDO, FL 32807 = IN THIS SPACE

£

8. The above named enity Submils this statement for the purpase of changing iis registered office or registered agert, ar bolh, in Ihe State of Florida. | am fariliar with, and accept
the cbigations of registerad agent. o

SIGNATURE
Sigrature, lyped ar printea mame ol regrsterew aganl and Lig if gpphcable. [MOTE: Royisteren Agem signature Tequined when reinsialng) oRTE

i

i
FILE NOWII! FEE 15 $150.00 9. Elsction Campa.gn Financing 55.30 May Ba lﬂ UBDB{!USBIEGG
After May 1, 2006 F tf be $550.00 Teust Fund Cortributiorn, a Added o Fees Gy
er May ee w! $ | 4\'{5_5{".—][3"8&05?‘01 1 158,75

1. OFFICEAS AND DIRECTORS [
MLE D

MAME REYNOLDS, MICHAEL

STRLET ADUTESS | 1225 JUNE STREET

CITY-ST- 27 £RMN00, FL

—

TILE

HANME

STREET ADDRISS
GITY-87-2F

TLE
NAME

s DO NOT WRITE

LTy -ST-2P

IN THIS SPACE

NAME

STRICT ADOACSS

EITY-5T-2P

 ————— e i 1

TRE ‘

BAME !

STHEET ADURCSS &

£k -5T-2P

TTE }
HAME

STREET ADDMESS

T §1-2P

12. | hereby cenify Ihal the information supplied with this filing does not quahiy for the exemplions cantained in Chapter 119, Flanda Stawies. ! lurther cerify tha the information
indicaled on this repart of suppiermental report is lrue and accurate and ihat my signature shalt have the same Jegal effect as if mada under oath, thal Y am an cffices or direcior
at tha carparation or the receiver of trustee empowered to gxacyis this reper as required by Thapter 807, Fiorida Statutes; ﬁnd that my name appears in Block 10 ar Black T1if

changed, of on an allachment with an address, with alf oif THpowered.

snenmuaa%\\’\w () . gﬂe&ék‘/hfb dorrds.zao0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dete ) Cayoma Pens €

!




