FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 613235 ecretary of State
1. Entity Name 04-25-2003 90211 004 ***150.00
A-1 PLUMBING OF SARASOTA, INC.
Principal Place of Business Mailing Address . ,
1355 BLVD. OF THE ARTS “* PO 80X 1857 t4vLJIhy
SARASOTA FL 34236 SARASOTA FL 34230
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, eto. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEl Number Applied For
. 59—1 968650 Not Applicable
2 Country &p Country 5. Certificate of Status Desired M ?ese Zesq::?edcllnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

m mm—— e L —_— e a

et e =T e o e —— e -

PENIX'WENDELI:DEBOQAH‘A"” -

1355 6TH STREET T

Street Address (P.O. Box Number is Not Acceplable)

SARASOTA FL 34236

City FL Zip Code

Sagnatura typed or printed name of registered agent and lite if applicable

FILE NOW!! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 : . ¥ Becton CompaignBnancing | 35,00 May Bz
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE P < 7 petete TIILE [JChange [ Addition
HAME PENIX, JOSEPH E ) HAME
sTReeT A0DRESS | 1041 HANCOCK AVENUE STREET ADDRESS
CITY-ST-21 SARASOTA FL 34232 CIvY-§1-2iP
TITLE v O Deftete TITLE O Change [ Addition
NAME PENIX WENDELL, DEBORAH ANN NAME
STREET ADDAESS | 8171 PALMER BLVD. STREET ADDRESS
CiTy-ST-21P SARASOTA FL 34240 Crry-ST-7IP
TILE STD 1 Delete TIMLE [Jchange [ Addition
wie  ~= | PENIX, GREGORY ALAN =" ~="= — U
STREET ADORESS | 4834 WILD DOVE LANE STREET ADDRESS
or-s-ze | SARASOTA FL 34232 CITY-ST-21P
TITLE [ belete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : GITY-ST-2IP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change (] Addition |
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CIY-S7-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect ag if madg under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute lhls report assequired by Chapter 607, Florida Statutes; And thayfmy name appears in Block 10 or Block 11 if

changed, or on an attt with 5m address, with all othy

SIGNATURE: ‘ d
SIGNATURE AND TYPED OR PRINTED NAME OF !namns OFFICER OR DIRECTOR l Cate ¥ Daytime Phone #

?,

CR2E034 (10/02)



