FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgtCNl{nM ENT # 635088 04-29-2005 90261 003 ***150.00

. Entity Name

A-1 AMERICAN PLUMBING, INC.

Principal Place of Business . Mailing Address

4367 W. SUNRISE BLVD. 4367 W, SUNRISE BLVD.

PLANTATION, FL 33313 PLANTATION, FL 33313

s s GO CEURUTRA
Suite. Apt. 4, etc. Suite. Apt. #. ete. 04272005  Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For

59-1935472 Nat Applicable
2 Country e Country 5. Certificale of Status Desired O gg'zfql‘;?:dm""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GRANT, MICHAEL
4381 W. SUNRISE BLVD. Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33313

City FL | Zip Code

8, The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and bile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O Added'to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE D £ etets me TaAASo @ Lt [ Change Addition
RAME GRANT, DARLENE HAME eV B oty C.\“\ E_'Ll‘tcL at
STREET ADDRESS | 2784 NE 24 STREET STECTADORESS | B0 Azwr oA Lo
CIry-Si-2p POMPANO BEAGH, FL 33064 CITY-ST-2tP MARGCrTE To D302
TME P £ Detete e ™mecoven [Jchange  PR.Addition
NAME GRANT, MICHAEL, HANE TR ReH o s S
STREET ADDRESS | 2784 NE 24 STREET STRETADRESS | M3 A2 e IS AUENIE
Cv-s1-2P | POMPANO BEAGH, FL 33064 CITY-5T-2P Coanc Spgupegs, S 3oL
mis 7 Deete L Lot O change [ Aadition
HAME NAME TR Oso M. beEeLeE
STREEY ADDRESS STRETADORESS | Qe 0 A2 V@ PLack
Giy-gt-2 CY-SEP [P LA oS A Tow Fo AL EAD
LE O pelete TILE DIée T [1change {3 Addition
NAME NAME MNMEwID 2y Do b LhAS
STREET ADDRESS SRETADORESS [ Ve 21 S0 S Ao enaOf
GITY- ST- 2P CITY-ST- 2P Rom P Ao Dloc, S Fhobo
TITLE 73 Delete M Pyvaecoit Ocrange 3 Addition
HAME NAME WNALO CASsTLE |« lj:Li_)C—-
STREET ADDRESS SREAMESS | 1D Mo AW e viAct
Y- 51219 CITY-ST-2IP CofUnl PR v,V DHoLg
e I8 FEE o 1 " O oelete TIILE b le e [l change  [X] Addition
NAME (N~ | METT e 2 A Son] e CRSEN | WA E -
ks e A y i
STREETADDRESS [ 4t M E M GTLEE STREET ADORESS | A2 Ger N AV ENT =
CN-ST-2P  [Pop PALG CotAu Ty 5BOGY ev-si-iP Qo pa P Piboru, T TBoL o

12, 1 hereby cerify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07;3)0). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowared Jo exscuta this réport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with aifother like empeered.
9 . ™ W e G AT

SIGNATURE: M { P o oent H-1h-05 AsY -SRU-TID

I
slsuamygnlb TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phore &




