~2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2008 08:00 AT

DOCUMENT # 532015 Secretary of State
1. Entity Name
ABLE PLUMBING REPAIR SERVICE, INC.
Principal Place of Business Maiiing Address
170 COLLEGE DR 170 COLLEGE DR
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
PR T T AR AR AR IRRERRI

Suite, Apt. ¥, etc. Suite, Apt. #, sic. 02012008 Chg-P CR2E034 {12/06)

City & Stata City & State 4. FE! Number Appliad For

59-1729824 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PRINGLE, VICK!
170 COLLEGE DR Strast Address (P.O.-Box Number i3 Not Acceptable)

ORANGE PARK, FL 32065

City . F L Zip Code

8. The abova named entily submits this statement for the purpose of changing its registared office or registerad agent. or both, in the State of Flerida, | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of regrsteiec agent and Ltk if applicacis. {NOTE. Registorad Ageri signatura requised whon reinsiaiing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campsign Financing $5.00 may Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O  Added to Fass
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 peleta TITLE [FChange [ Addition
NAME PRINGLE, VICKI NAME
STAEET ADDRESS | 170 COLLEGE DRIVE STREET ADORESS 150,00
CITY-ST-2P ORANGE PARK, FL 32065 CY-5T-2P -
THLE v O Delete TITLE [JChange [ Addition
NAME RAMSEY, NICK NAME
STREETADDRESS | 170 COLLEGE DRIVE STREET ADORESS
CITY-ST-2IP ORANGE PARK, FL 32065 CITY-ST-2IP
TITLE O peiete TITLE [ Ghange [ Adattien
NAME NAME
STREET ADDAESS STREET ADDRESS ,
iy -$T-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZiP
TMLE ] Delere me | [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-§T-2P
Tme O petete TITLE [CICrange  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T1-21P . CITY-5T-2IP

12. | hereby cerlify that the information suppfied with this filin é; doas not quallly for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
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 cath; that | am an officer or director
of tha corporation or the reseiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stawutes, and thet my name appears In Block 10 or Block 11 if
changed, or cn an att; ent with an adgress, all other like empowered.

siGNATURE: VAL 0? W"&f\ ﬂgg_ afaO/O@ (%4) 298-2880

SIGNATUHE ANLTVFED DWINTED NAME 7F BIGNING OFFICER OR DIRECTOR Dale Daytima Phona #
£




