2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

242736
DOCUMENT # ecretary of State
. Entity Name
04-12-2004 90636 017 ***150.00

ALPAUGH PLUMBING & SUPPLY OF TAMPA INC
Principal Place of Business Mailing Address .
ROBERT B ALPAUGH ROBERT B ALPAUGH
9002 N NEBRASKA AVE. 9002 N NEBRASKA AVE. 41UViioz
TAMPA FL 33604-1738 TAMPA FI_ 33604 o

Suite, Apf, #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number o Applied For

59-0915553 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Requirad

- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

ALPAUGH, ROBERT B _
9002 N NEBRASKA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604

Cily FL Zip Code

8. The above named entity submits this stalerment 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
Signaturs. lyped or printad name of regisiered agont and tite i applicable. (NOTE: Regrstered Agani signature required when reinsiating) DATE
9. Electicn Campaign Financing $5.00 May Bs
Trust Fund Coniribution. | Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete TILE [ Change [ Addition
HAME ALPAUGH, ROBERT B NAME
STREET ADDRESS | 401 BRENTWOOD DRIVE STREET ADDRESS
CITY-S7-2IP TEMPLE TERRACE FL 33617 CITY-ST-2IP
TLE VP [ Detete TIRE ’ [ Change  [] Addition
NAME GORDON, KAREN NAME
STREET ADCRESS | 3213 W ROBSON STREET ADDRESS
CITY-5T-2iP TAMPA FL 33614 CITY-5T-2IP
LTI - - I pelete g e - - [ Change - [J Addilion
NAME ALPAUGH, ASHLEE ) ) o _ NAME - .
STREET ADDAESS {9118 WOOD TERRACE STREET ADDRESS
CITY-5T-2P TAMPA FL 33837 CITY-ST-2IP s
TTLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZP CITY-ST-ZP L St
TILE ™ oelete THLE ) [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or rustegampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloeck 10 or Biock 11 if

changed, or on an attachment with ap. Jere pi? alLenher likg empowered.
L-\{ 6[04 813 42332838
te

Daytime Phone #

E OF SIGNING OFFICER OR DIRECTOR - Dat




