2004

"

FILED

FOR PROFIT CORPORATION May 26, 2004 8:00 am

ANNUAL REPORT (AE) ~= 4129
DOCUMENT # 03000095482 Secretary of State
1. Entity Name . 04-29-2004 90244 007 ***150.00
ADVANCED PLUMBING & INSTALLATIONS, INC.
Principal Place of Business Mailing Address
3613 DEL PRADO BLVD 3613 DEL PRADO BLVD
CAPE CORAL FL 33904 _ CAPE CORAL FL 33904 66424172
i g
2. Principal Place of Business 3. Mailing Addrass . ‘ g in | ; m mu Ilm “l“ “m ““l M lu“ Illlmﬂl H‘mum
Suile, Apl. #. etc. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & Stata : ) City & State 4, FEl Number ) . |Applied For 7
: _ [ppe— :-..-—:;-o-‘sof‘-‘s a‘bo'ei‘ o= Nt Applicable |
B s Coup s et e Country 5. Certificate of Siatus Desired 0 gg'gesql‘;g::h“a'
§. Name and Address of Cumment Reglsiered Agent 7. Mame and Address of New Registered Agont
. Name
- "%B“SDSEOI_L%EASS‘DBE%%": - "r—-*——.-'- e '.Si:e;t Address (P.,O.- Box Number is Not Acc.aptal;lé) e e e
. CAPE CORAL FL 33904 '
City F L Zip Code

te obligations of registered agent.

9. The above named entity submits this stalement for the purpose of changing is registered office of registered agent, or bath. in the State of Florida. | am familiar with, and accept

SIGNATURE _ .
SHgnAture. typec_u pewttad name of registered agon: and re if apphcabla. [NOTE: Regisiered Apent sgnatur fequmned whn reinsianing) DATE
8. Election Campaign Financing $5.00 May Ba
s Trust Fund Contribution. (]} Added to Fees

‘m ; 32 Depanm ; !
10. . FFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE PRﬁSIDENT O pelste TILE Ol crange {3 Addition
we |t ANDERS MANSSoN  f
STHEET ADDRESS STREET ADDRESS
avse 321D Del PRADO CAPECORAL FC | ovsize -
me ISECRETARY, TREHSYRER, _DOlouee oo Mo oo smens T T Ot Dl
NANE A P A == HAME

| -STREETADDRESS | 1 1® E'RS man SSD”“_‘ _§ e anoness - .
e BT 13 DELFRADD, CAPETIRAY, Fif ovsar i
N e 4 O oetee” it O change [ Additien
NAME . NAME . -
STREVADDRESS [ =~ ——— - ~ —=—— - - J— B emrerapoRESS-] - - — - o . . e e - -

- O -SF P —— | ———e——— — e =+ w2 e [ OTV-ST-TP - . e = — e e
THLE [T Delets TITLE [ Change ] Addition
NAME N NAME
STREET ADDRESS STREET ALDRESS
CITY-S1-29 . CITY-5T-7P
me 03 oetete T ' [ Change [ J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
e 1 telete mMLE O cChange  [J] Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-§T-2P

indicated an this feport or supplemental report is true and accurate and thal my
of tha corporation or the receiver or Tusiss empowered tgexatuld
changed, or on an atlachment with s ddress, with allher like g

powered.

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 furiher cartify that the information
is report as required by Chapter 607, Florida Stafutas; and that my name appears in Biock 10 or Block 11 if

signature shall have the same legal effect as it made under oath; that | am an officer or director

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR

Shs/lpy  229-559-2ye




