f4-9) B 40l
_ILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
, <7 PROFIT £y FlLORlE:.iiEA:,T:f:ﬁ:, STATE Ap r O 4 1 997 8 OO am

< CORPORATION i
P 9 Secretary of Stale

: ANNUAL REFORT
' 1997 NSO OF CoRPORATIONS Secretary of State

DOCUMENT # V02310 (3)

1. Corporation Name

0'GRADY'S PLUMBING SERVICES, INC.

. \,

S

A

! 5 mwﬁ,‘raihng Address
4179 N W BALETTO 4176 N W BALETTO STREET

PORT ST. LUCIE FL 34983 PORT $T. LUCIE FL 349838323
us us
3. Date Incorporated or Qualified 3a. Data of Last Report
"2, Principal Fiace of Husiness 2a. fAaiing Address 4. FEI Number Appliod For
X1 I 26] 650304042 Nat Applicable
Suite:, Apit K, ete Sune, Apl. #, elc. iti
- A » P §. Cenificate of Status Desired [ $8.75 Adc!monal
22 5-_,:| Fes Required
iy & Slale | Cuy & Sate 6. Election Campalgn Financing $5.00 May Be
'E] 281 Trust Fund Contribution O Added to Feas
p | Counlry | i Country | 8. This carporation has liability for intangible tax under s. 199.032,
2_‘{1 . 25] ?91 m Florida Statutes Oves CNo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglsiered Agent
GRADY MILLER #1[ Name
4285 NW BALETTO ST. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 440-M
PORT ST. LUSIE FL 34883 8
B4 Ciy FL 88| Zip Code
11. Pursuant o the provigio pf 1.ons 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

ange was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

7.0505, Florida Statutes.
3/?4/ 77
TATE

(HOTE: Ripistared Agent signature required wher: reinstating)

ofhico of rogisteres
agenl. | am farnilig

[H2. ™ CAOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
I p [T DELETE 11TIE CT Change L] Adsiion | &5
NAME MILLER, GRADY W. 12 NAME 3
sier ancrss | 4179 NW BALETTO ST. 13 STREET ADDAESS o
CHTY-S1-AF PORT ST. LUCIE FL 34983 14 811Y-51-21P ‘ &
i: [ petete 21T\1LE [T change ] Addition |©
NAME 22 NAME
SIHELT ALDRESS 23 STRKET ADURESS
G-t o ? 4 CITY-'ST-2IP
e [T beLETE A1 TITLE [J change [ Addition
HAME 3.2 NAME
STHEF] AIDAESS 2.3 STREET ADDRESS
CITY-81- 212 3.4 CITY-81-2IP
1ILE [T oELETE 41 TITLE T Thange ] Addition
HAME 4. 2NAME
SIHEED ATDIFSS 4.3 STREET ADORESS
Oy ST- 29 4AGITY-51- 2P
Tk 3 DELETE 51 MTLE C change  TZF Addition
NANE 5.2 NAME
STREET ALDRESS . 53 STREET ADDRESS
Gl -§1- 210 54 CITY-5T-2p
Tt | G £t TIILE T JChange  [_] Addition
hANE 62 NAME
STREE) MDD 55 63 STREET ADDRESS

| City-s1 7w 6.4 CITY-ST-2P

T4 T do horoby cerlify that the infarmanon supiplied with this Tiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual regps-a supglementa; annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
oL receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

t arn an officer or direclor of the corge | :
appears in Block 12 or Block 131if g -/’
oo = ) -?/DI Se/-3¢0- 'ﬂ
5 ale

SIGNATURE: - Dagime Phone #




