2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P02000063328 Mar 07, 2005 08:00 AM
1-Enity Name Secretary of State
ALOHA PLUMBING SERVICES, INC.
Principal Place of Buslnesé _Mailing Address ]
420 53 5T Nw ) 420 53 ST NwW
e T S MAE
2. Principal Place of Busines_s—” — 3. Mailing Address 2
Suite, Apt, #, elc. ' ; . T Suite, Apt. #, ate, 15t MOORE CR2E034 (10!04)
City & State T T Cwésue — 4. FEI Number Applied For
R — 33-1007222 Not Applicable
Zie Country - Zp T Counury 5. Certilicate of Status Desired ' ?i_;?qﬁsﬂﬂonal
6. Nan-'\;e and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

MName

NIEDZWICK, JOSEFPH D
420 59 ST NW
BRADENTON FL 34209

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

City F L Zip Code

8. The above named entity submits this sla[emenﬁ for the purpose of changing its _re;glstered office or registerad agent, of both, in the Slate of Florida, {am familiar with, and accept
the cbligations of registered agent,

SIGNATURE . - . L
Signalura, kroed of rnted name of regislered agent and tills & apnhicable (NCTE Regrstered Agent signalure iaquired whan remstating} ) DATE
fteF;llEE I:O;VDS EEE‘;ﬁ”s; 50.000 » 9. Elecion Campaign Financing ~ $5.00 May Be
After May 1, 20 ce Will Be $550.00 Trust Fund Centribution, [  Added to Fees
Make Check Payable to Florida Department of State
PP . e A, W e ———— CR I I
10. ____ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiiLk P O Belete L [ change [ Additon
- - ot

NAME NIEDWICK, JOSEPH D e n3 ,%g?%gggg%% li;] 18 150, Q0
STRECT ADDRESS | 420 59TH ST NW STNEL] ADDRESS H ~ "
CIFY. ST-21P BRADENTON FL 34208 ) N iy §1-4P
TNt ] Delste HiLE [Clchange 1 Addition
NAME . HAME
STREET ADORESS SIRELT ADDRESS
CTY- 5129 . . foresrar _
TiLe T Detete i3 Clchange [ Adciticn
NAASE HNAME
STREET ADDRESS STREET ADDRESS
Ciry- 5120 » Y-S JIF 7
TLE I Delete Whe [ crange ) Addition
NAME MARSE
STRECT ADDRESS STREET ADORESS
CITY-T-2IP o CiTY.ST. AP
DILE O Delete B WAt [ change T} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy.5T-2F CITY-51-2IP
1iLE [ Getete L O] change [ Acdition
NAME HAME
STREET ADDRESS STREFT aDDRESS
ciry.st-2p Cliy-s1- o

12. | herehy certify that the information suppliad with this filing does not quaiify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad Lo execute this report as required by Chapter 607, Fiorida Statules; and that my name appsats in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with &l other Jike empowered.
44i-795- 1250

SIGNATURE-' Claytene Poone 4




