FILED

2008 FO%:#SELTR%%%%%RATWN Feb 18, 2008 8:00 am

DOCUMENT # 328344 Secretary of State
1. Entity Name 02-18-2008 90022 018 ***158.75
ACTION PLUMBING INCORPORATED
Principal Place of Business Mailing Adgress yu -~
610 SILVERTON ST. 610 SILVERTON ST.
ORLANDO, FL 32808 ORLANDO, FL .32808
T oS R ER DA ATR R
Suite, Apl. #, elc, Suite, Apt. #, elc. 02122008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FE! Number Applied For
59-1207219 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 2’ ?eae.;asq 3?:;“"”5‘
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HALL, RICHARD K.
610 SILVERTON ST ~ - - Street Address (P.O.-Box Number is Not Accepiable). -

ORLANDOQ, FL 32808

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 regisiere: ent. .
T Rl 2194 E
DATE

Signa'cul;. typed of p‘rﬁé name of regisierad agent and litle it applicable. (NCTE: Regisierad Agent signatute requited when reinstating)
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 2 Dee TITLE [ Chenge [ Addition
NAME HALL, ELMER E NAME
STREET ADDARESS | 610 SILVERTON ST. STREET ADDRESS
CIrY-S1-2IP ORLANDO, FL 32808 CITY-§3-2P )
THLE T ﬁrﬂe:e(e TITLE [ Change [ Addition
NAME RACHELS, WAYNE NAME
STREET ADDRESS | 510 SILVERTON ST. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-2IP
TITLE P O Delete TME O change [ Addition
NAME HALL, RICHARD KENT NAME
STREET ADDRESS | 610 SILVERTON ST. STREET ADDRESS
ciry-st.ziP— -[-ORLANDO, FL 32808 cory-S1-212 - —
MLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS S$TREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete mEe [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP cry-ST-2IP
TILE O oelete TITLE [0 change  [J Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CAY-ST-2ZP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or.supplemental report is true and accurate and that my signature shall 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 10 exacute ihbis repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, et on an attachment with an address, with all other like empowered.

SIGNATURE: e %/4'//9/ y 244 //l@)ﬁ{%’ Y.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dale Darytitre




