" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 408385

1. Entity Name

ACE PLUMBING, INC.

Principal Piace of Business .

5946 CLARK CENTER AVE
[SJQRASOTA FL 33423

Mailing Address
3569 WEBBER ST

SARASQOTA FL 34239
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #. etc.

Suite, Apt. #, etc.

FILED

May 07,2004 8:00 am
Secretary of State

05-07-2004 90127 030 ***150.00

I

PFLUGNER, J GEOFFREY
2033 MAIN ST, SUITE 600
SARASOTA FL 34237

MOORE CR2ED34 ({11/03}
City & State City & State 4. FE| Number Applied For
59-1460299 Not Applicable
Zi Zi ' i
? Counlry P Country 5. Centificate ot Status Desireg O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

Zio Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name o registered agent and iitle if applicable.
.t

(NOTE. Registared Agent signature required when rainstating)

DATE

9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TNLE O Crange [ Addition
NAME BARON,RICHARD KAME
STREET ADDRESS | 7231 FOXTROTTING ROAD STREET ADDRESS
GITY-St- 2P SARASOTA FL CITY-ST-7P
TLE Vs 7 pelete TNLE Flchange ] Addition
NAME BARON, SHARON K. NAME
STREET ADDRESS | 7231 FOX TROTTING ROAD STREET ADDRESS
CITY-ST-ZIP SARASQTA FL CITY-ST-ZP
TILE T ~ [ oelele THLE O .Crange __[T] Addition
HAME BARON, TIMOTHY NAME
STREETADDRESS | 7231 FOX TROTTING RD STREET ADDRESS -
CITY-ST-2IP SARASQTA FL CITY-ST-ZiP
TITLE [ etete TTLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-57-2IP
TITLE ] Delete HITLE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e {1 Detete TmLE O change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

Pria

(5

12. | hareby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flariga Statstes. | further certify that the informatien
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Btock 11 if
changed, or on an attachment with an address, with ali other like empowered.

30-d+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daie Daytime Phons #




