2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT # 635088 P Secretary of State

1. Entity Name 01-10-2003 90090 029 ***150.00
A-1 AMERICAN PLUMBING, INC.

Principai Place of Business Mailing Address

4360 W. SUNRISE BLVD. 4361 W. SUNRISE BLVD.

PLANTATION FL 33313 PLANTATION FL 33313

2. Principal Place of Business 3. Mailing Address |l||“| l”ll ”m “Hl Il’ll ‘Im ’l” I'||| |[|H I]Ill I'l“ I‘l“ Im’ ““

Suite, Apt. #, olc. Suite, Apl. #, efc. [ CHECK HERE IF MAKING GHANGES
City & State ' City & State 4. FEl Number Applied For

. 59—1935472 Not Applicable
-Zip Country Zip Country $8_75 Additional

§. Certificate of Status Desired O Fee Required

6. Name and Addréss of Current Registered Agent ~ 7 -~ 7. Name and Address of New Registered Agent
B ﬁ Narme

Street Address (PO. Box Number is Not Acceptable)

GRANT; MICHAEL ‘_
4361 W. SUNRISE BLVD. I
PLANTATION FL 33313~ Jf

‘ : City FL | ZrCode
L Pt
Bthe ‘above named entity subm'its.tgatatemenl for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" +tne-obligations of registered f"g%”t-
L S : !’
SIGNATURE 2 s .
:. :k .0‘_ ;. Sign.alu:'a, typad or primeg..n‘{rz_lei ?l rag'\steréd aga:nl and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
© " P FiLe Nowmn FEE 1475000 4 _ o
Atter May 1, 2003 Foo Wlifbe $550.00 et rond oSy TS e o
Make Check Payable to Florida Departrient of State - )
10: : . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP (7 Detete TIMLE [ Change [ Addition
NAME GRANT, DARLENE NAME
stacet aporess | 2784 NE 24 STREET STREET ADDRESS
orv-st-z¢ |POMPANQ BEACH FL 33064 CITY-$T-2tP
THLE ST [ elete TIME ] Change [ Addition
NAME GRANT, MICHAEL NAME
STREET ADORESS (2784 NE 24 STREET STREET ADDRESS
orv-st-zp - IPOMPANQ.BEACH FL 33064 . ) GITY-ST-7IP )
THLE [ Dalete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 3 Delete TITLE ["i change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-7iP
TILE [ pelete TTLE [(1 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE []Change (7 Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP. CITY-51-7IP

12. | heraby certify thak the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

YA OO ey
SIGNATURE: /%:32¢ ZOEQUNE PacovoepT --03  9S¢-S84-113>

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




