FILED
2008 FOR PROFIT CORPORATION - Jun 13,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 286935 06-13-2008 90001 036 ***150.00
1. Entity Name
ALL STATE PLUMBING INC
Principal Place of Business Mailing Address -
2220 N 49 AVE 2220 N 49 AVE
HOLLYWOQD, FL 33021 HOLLYWOQD, FL 33021
R AT MR RADERARARALA
Suite, Apt. #, atc. Suite, Apl. #, atc 06032008 Chg-P CR2EQ34 (12/06)
City & Stale Cily & Stale 4, FE) Number Applied For
58-1082092 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, TROY D
2220 N 49 AVE Streat Address (P .O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33021
Y City FL ] Zip Code

8. The above named entity submits this stalement for the purpase ol changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered age

SIGNATURE C i//wq D. 7{/ : lo-5-08

Swgnature, typed or prated name of reqmﬂ apent and nile if apphcatie, (NOTE: Ragrsrered Agent signature required when ienstatng} DATE
FILE NOW!! FEE 15 $150.00 9. Elestion Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM1LE \ & Delete TILE I Change  [3 Adaition
NAME HART.JON D, NAME
STREETADDAESS | 1737 CIR DR STREET ADDRESS
CITY-ST-ZIP LAKE PLACID, FL 33852 CITY-ST-2IP
TITLE P O pelele TITLE JChange  [C] Addition
NAME HART, TROY D NAME
STAEET ADDRESS | 2220 N. 49 AVE STREET ADDRESS
CITY-57- 2P HOLLYWOOD, FL 33021 CITY-ST-2P
TITLE ST [ Detete TTLE [JChange [ Addition
NAME HART, DIANA NAME
STREET ADDRESS | 2220 N 49 AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2P
TILE O Deiele TITLE [JcChange [ Adgilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ‘ CITY-§1-2IP
TITLE 3 Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE (3 Detete THLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P

12. | hereby certily thal the information supplied with this liling does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath: thal 1 am an officer or direclor
of the corporation or the receiver or trustes empowered to axecula this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment witrz?yess, with all other like empoyered.
SIGNATURE: /64 D_W L-8-08  SY-987-3p¥

SIGNATURE AND WFE# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Phone 4

I\




