2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) Apr 16,2004 8:00 am

DOCUMENT # P02000123194 ecretary of State
1. Entity Name 04-16-2004 90116 021 ***150.00
FLORIDA PLUMBING SERVICE TEAM, INC.
Principal Place of Business Mailing Address
203 CONGRESS ST ’ 203 CONGRESS ST
QOLDSMAR FL 34677 OLDSMAR FL 34677 2 q 0 4 49 B U
Sulle, Apt. #. etc. Sute, Apt. £, eto. MOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
54-2096592 Not Applicable
ap Country P Country 5. Certificate of Status Desired O Ei‘g;qui?:;ﬁ""a'

6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
?EE(I)GSE\I&I %ZUg!?ELﬁ'AI:I, ELA Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33145

City ‘ FL Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. lyped of primed name of registared agem and utie it apphcabla, {NQTE. Pegistered Agen! signature required wnen reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIﬁECTOHS . . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD {J Delete TITLE [ Change  [J Addition
NAME DELUCA, DANIEL NAME
STREET ADDRESS [ 203 CONGRESS ST STREET ADDRESS
CITY-§7-29 OLDSMAR FL 34677 CITY-ST-2IP
e VD ' {1 Delete ) B 3 Charge ] Addition
HAME RQZO, WILLIAM NAME
STREET ADDRESS | 203 CONGRESS ST STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34677 CITY-ST-2IP
TMLE STD O Detete TILE : (3 Change (] Addition
“NAME ™= *| DELUCA; KAREN T e o T e = ReNAME T e S R e e L e
STREET ADDRESS | 203 CONGRESS ST - & SIREET ADDRESS
CITY-ST-2P OLDSMAR FL 34677 CITY-ST-2IP
TILE [ Deiete TITLE [1cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp I CITY-ST-2IP
TTE O Deiete TiTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITE ] Delete TITLE {1 Change [} Addilian
NAME : NAME
STREET ABDRESS ' STAEET ADOAESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal 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 reguired biy 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 Jie empowered.

NAME OF SIGNING OFFICER OR DIRECTOR

Name . _ _ . - - _— [ URO— F



