2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 04, 2005 8:00 am

DOCUMENT # P03000133107 Secretary of State
1. Entity N
ity Name 05-04-2005 90153 014 ***150.00
ALLEN HAGGERTY PLUMBING, INC.
Principal Piace of Business Mailing Address
10375 60TH STREET N 10375 60TH STREET N AUV VYT
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
Suite, Apl. #, elc., Suite, Apt, #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
57-1194002 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 A_dc!itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
William H. Krodel EA,PA
SPIEGEL & UTRERA, P.A. Stest Address (P.0. Box Nomber 1S Not Accentabie) !
1840 SW 22ND ST. ae ress {F..u. X NUmber 1S Not ACCep [2)
4TH FLOOR
MIAMI FL 33145 4437 Central Ave.
Ci Zip Code
Y St.Petersburg FL | 53%93
8. The above named enj urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, apd accept
the obligations of r
<o
SIGNATURE -
. Signature, typed o printed name of registered agent and tile 1! apphcable (NOTE Registered Agent signalure required whan renstatng) DATE/ /
"
Afh Fli\ll.lE '!IO:JOOS §EEVL§II$B150-220 00 9. Election Campaign Financing $5.00 May Be
er mMay t, ea ill Be § . Trust Fund Contribution, [] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ CFFiCERS AND DIRECTORS IN 11
TILE PSTD 3 Deete TILE [J change  [] Acdition
NAME HAGGERTY, ALLEN RAME
STREET ADDRESS (10375 B0TH STREET N SIREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Additiaa
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-ST-21P - CITY-51-71P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 27
T O oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST- 2P
HILE ) Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 empowere

SIGNATURE:

4/28/05

ER OR DIRECTOR Date Daytrne Phane &




