2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000154930 Mar 03, 2008 08:00 A
1. Enbily Name S
ecretary of State
PLUMBING CONNECTION SERVICE, INC. : ry
Principal Place of Business Mailing Acdress
13895 TRINIDAD DRIVE 138395 TRINIDAD DRIVE
SEMINOLE FL 33776 SEMINOLE FL 33776
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass
Sune, Apl. # etc. Suile, Apt #, e 18t MOORE CH2ED34 (1 0}07)
City & State City & Staie 4, FEI Number Applied For
' 20-3834558 Not Applicable
Zp Couniry Zp Country 5. Cerficale of Status Deswad 0 §£.g§q£?:étiunal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
I‘I-ESABDQEE'FIQI}J\EEE%EBHGIVE Street Addregs (P.O. Box Number is Not Acceptabie)
SEMINOLE FL 33776
City : FL Zip Code

8. The above namer entity submits this statement for tha purpose of changing its registered office or registared agent, or cotr, in the State of Florida | am familiar with. and accept
the coligations of registered agent.

SIGNATURE

Srgnatune, Trdod o grered LB OF rey LETED gerl ol W e | arplcatio {NGTE Fegisi-ad AJor | £ QIrildTe "equray wid foIreir gi DATE

i, FILE'NOW 1! -FEE:IS $150.00- ;-

% Ater May 1, 7008 Fes Wl Be'$550.00 '
"Make Chock Payablé io Fiorida Deparimen of State'”

9. Elaction Campaign Finarcing $5.00 May Be
Trust Fund Contibution.  [] Added to Fees

10. OFFICERS AND DIRECTORS N EXP ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE P [ peeta TIntf [ change [ Additan
NAME HADLEY, JEFFREY G HAME

STAEET ADDEESS | 13805 TRINIDAD DRIVE SIHEFT ALORESS Honooa4a492

-5tz |SEMINOLE FL 33776 CTY-5T-2IP Q30 208-00057-025 150,00

TTLE 3 petele TINE [Cichange ] Addihon
NAME . PAME

STREFT ADDRF 55 STREET ADDIRESS

oITY-51- 212 CITY- 57 2IP

Lk 73 peete THLE M change [ Addion
HAME HALAE

STREET ACDRESS STREET ADDRESS

CITY-51-2 GiTY-5T- 2P

MLE [ Deiste I O Change [ Addition
HAME ) HAHE

STREET ADGRESS STREET ADDRESS

CITY-51-21P CIiY-51-2IP

TTLE 1 Deiele T O Change [ Addition
HAME NAKE

STAZET ADDRESS STHEET ADDRESS

CITY-S7- 2P CITY-§1-2IP

TITLE O elete TILE [ change [ Addibien
NAME NAME

STREET ADDRESS STAECT ABORESS

oIy -§7-2 CIYY-ST. 21p

12. | hareby certity that the information suppiied with s filing does net qualify for the exsmptons contained in Section 119. Ficrida Statutes. | further cenily that the informalion
tndicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal etect as if made under oath. that t am an officer or diractor
of the gorporauon or the receiver or trusiee empowerad (o execute this report as required by Chapter 607, Flerida Siatutes; and that my narme appears in Block 10 or Biock 11

it changed, or on an attachment with an addrass, with ait ather Iike empowerod,
SIGNATURE: a2 54
INTED NAME OF 5|srfu6 om6§ OR DIRECTOR e ¥ GatnoFmers

HGNATURE




