2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000133107

<t. Entity Name

ALLEN HAGGERTY PLUMBING, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90048 042 ***158.75

Principal Place of Business Mailing Address

10375 60TH STREET N
PINELLAS PARK FL 33782

10375 60TH STREET N
PINELLAS PARK FL 33782

33U4L4UQ9

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E024 (1 1/03
City & State City & State 4. FE! Number Applied For
- - 57-1194002 Not Applicable
Zi County Zi Count it
° it P ouniry 5. Certilicate of Status Oesired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

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

- Cihj-'

—————— i - = - C——. = =FL——Zip.Gode——'-——-—

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, anc accept
the obiigations of registered agent.

Signature, lyped or printed name af registered agen and Tie i apphcabie. (NOTE. Registerea Agenl signature requirad when rainstating) DATE

3 Make‘Check Payable to Florida Departrnent ol Slate

FILE NOW!! FEE IS $150 00 i
Aﬂer.May 1,2004_ Fee will be 5550.00' SRR

9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE [dchange [T Addition
NAME HAGGERTY, ALLEN NAME

STREET ABDRESS | 10375 60TH STREET N STREET ADDRESS

CITY-ST-21P PINELLAS PARK FL 33782 CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O Detete TMmE O change 7 Addition
NAME MAME

STREET ADDRESS _ : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ detete TITLE T Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-1IP

THLE 7 Dejete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS § STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE [ Detete TITLE [Qchange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

SIGNATURE AND TYPEDD

b AL A | FR | 47
EF l‘-(- ME OF SIGNING QOFFICER OR MRECTOR

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytme Phane #




