. FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT (AR) “ g ¢ £ Stat
DOCUMENT # 613235 ' AT ry
1. Entity Name 04-29-2005 90227 011 ***150.00
A-1 PLUMBING OF SARASOTA, INC.
Principal Place of Businass Mailing Address
1355 BLVD. OF THE ARTS "D" PO BOX 1857
SARASOTA FL 34236 SARASOTA FL 34230 8 6 0 1 9 8 09
us us
I
2. Principal Place of Business 3. Mailing Addrass lummllﬂllllﬂllumml“mm U Illﬂl[l“m]l"[m]l
Sulte. Apt 4, etc. Sulte, Apt. #, etc. 15t MOORE CR2EC34 (10/04) )
City& State -+ City & State 4. FEI Number Applied For
59-1968650 ot Appicabie
Zip Country Zip Country i $8.75 additional
§. Certilicate of Status Desired [ Fee rod
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggslxm‘DE%)ﬁ% m ,(H/ég Steel Acdress [P.0. Box Numbar is Not Accepiable)
SARASOTA FL 34236
City FL ’ Zip Code
8. The above namaed ently subrits this statement for the purpose of changing its registsred office or registarad agent, or bom, in the State of Flor | am lamiliapwith, ang accept
the opligations of registay L W M
YY1, 7 [os/as
Sonatian, yped o prinked ra O reguateed Bgen and 14 4 snpkcatin [NOTE Ragraiorsd AQHN $iGNstis i whin rsiting} / DATE (
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Ba
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribuion. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDMONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Oelete nItE OJchange ] Asdition
NAME PENIX, JOSEPHE . -- NAME
STREET ADDRESS | 1041 HANCOCK AVENUE SIRELT ADDRESS
ary-si-2P  [SARASOTA FL 34232 Cry-51-00
TTLE ov 7 Detets THLE O change [ Addition
NAME PENIX WENDELL, DEBORAH ANN NAME
STREET ADDAESS |§171 PALMER BLVD. SIREET ADORESS
ony-51-2P SARASOTA FL 34240 CIY-ST-1P
TiiE STD 3 Detete fiiits O change [T Addition
HAME PENIX, GREGORY ALAN NAME
STHEEI ADURESS 14834 WILD DOVE LANE - ] SIREETADDRESS -
ony-S1-ap SARASOTA FL 34232 arr-s1-z%
BiLE O Detets une Ochange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
criy-St-ap . Cy-si-m
mig O oelete g Dicrangs [ Addition
NAME NAME N
SIAELT ADCRESS STREET ADDRESS
CirY-ST-2¢ tity-si-mp
THLE T tetere e [ ctangs ] Addition
HAME MAME
STREET RDORESS STRELT ADDRESS
CirY-57-DP arY.51-7¢
12. | hezeby ¢erlify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)ti), Forida Statutes. | further certily that the inlermation
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal elfect as il made under oath; that | am an oificer or director
of the corporabon of the receiver or tustes smpowered 1o exacule Tis ropoft as raquired by Chapter 607, Florida Statutes; and that my name appears in BI? 10 or Block 11if
changed, ar on an atachment with an agdrgss, with all other like empagwerad. 4 J
SIGNATURE: ./ 0F L 2¢ ] 7 Mﬁ 5, st?éé, 2575
SIGMATURE AND TYPED OR PRINTED HAME OF SIGNSK) OFFICER OR DIRECTOR _./ Date -~ T Daytma ’




