2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOSUMENT # S87285 Feb 13, 2004 08:00 AM
1. Entiy Narve Secretary of State
UNION PLUMBING, INC.
Principal Pigce of Business Maiking Address
307 SUNSET ROAD 307 SUNSET ROAD
OSPREY. FL 34229 OSPREY FL 34229

Suite, Apt #. etc. Suite, Apt #. sic. MOORE CR2ZED34 (1[ 1’[03)

City & State ' City & State 4. FEI Number Appliod For

65-0291367 Not Applicable
Zip Country 2p Country 5. Certficate of Status Desited 0 gg.gesq l.j\i?edé!ional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Mame

KICHINKO, KERRY L.

307 SUNSET ROAD Streat Address (P.O. Box Number is Not Acceptabie)

OSPREY FL 34229 —

Cuty FL 2w Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signalure typed or prnled narie of registered agont and tilks f applcanis (NOTE Registered Agent sig d when r g} DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 RE SRS T e A
Make Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE [JCharge [ Addilion
NAME KICHINKO, MICHAEL T. RAME
STREET ADDRESS {307 SUMNSET ROAD STREET ADDRESS
CITY-ST-2IP OSPREY FL £y -S3- 7P
TE VP O Detete TILE . [ Change [ Addition
e KICHINKO, KERRY L. et - HORCoR0s03sT
STREET ADDRESS £ 307 SUNSET ROAD STREET ADORESS 12/ 165,04-80007-010 156.00
CITY-57-2P OSPREY FL CITy-5T-2P
TN {7 Delete TLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
TV -S1-7P CITY-ST- 2P _
TME 7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CATY-$T- 2P
TITLE [ Delete THLE O change [ Addition
NAML NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y-S~ 7P oL
TLE [ Detete TMLE [OcChange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2P CITY-ST- 2P

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; thatl am an officer or director
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: _AZw/ e e[ty Mic hin Ko 2y(-0f YTt 713

AE AND TYPED QR PRINTEDR NAME OF SIGAING OFFIGER QR DIRECTOR Daytime Phong #




