PROFIT
CORPORATION
ANNUAL REPORT

F\ILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 : O O a.m

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

' DOCUMENT # 649754 9)

1. Corporation Mame:

APOLLO PLUMBING OF PINELLAS COUNTY, INC.

YA G R

Principal Place of Busiiess Mailing Address
5017 - 18TH AVENUE SOUTH §017 - 18TH AVENUE SOUTH
GULFPORT FL 33707 QULFPORT FL 33707434
3. Date Incorporated or Qualified 3a, Date of Last Report
I 01/01/1980 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEY Numbet Appliag For
S ;J 59'1953940 Not Applicable
Suite, Apt #, €1c, Suite, Apt #, etc. - $B.75 Additional
E;{ , EL 6. Certificate of Status Desired 0 Fae Required
Cily & Stale | Cily & State : 8. Elsction Campaign Financing $5.00 may Bo
;:ﬂ 28 Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country - 8. This corporation has liability for intanglble tax under 5. 199.032,
124] 25 2 % Florida Statutes O¥es CINo
T T8 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
OTTENI, NOEL P 81 Name
5017-18TH AVE SOUTH B82] Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL
GULFPORT FL 33707 8
B4} City FL 85| Zip Cooe

13, Purstant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, tha abave-named corporation submits this slatement for the purpose of changing its registered
oflice or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registored
agent. | am familiar with, and accept the abligations o, Seclion 607.0505, Florida Statutes.

SIGNATURE

5 s e e d name of fogsiared agont and W f aoplcatln (NOTE: Rogisterad Agent signafute requited when reinstaling) DATE
EF OFFICERS AND DIRECTORS ) JEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | PD T T belEe TATILE [ Change ™[] Aadition
Nat OTTEN, NOEL P 12 NANE
swernanitiss | 'S017-16TH AVE SOUTH 1.3 STREET ADORESS
orv s | GULFPORT FL 14 LITY- ST 2P
TIE [ oeLErE 21 TILE 1 Change ~ [ Addition
NAME 22 NAME
STREET ADDKESS 2.3 STHEET ADDRESS .
CHY-S1 2P 2 4CITY-S1-2IF
Tt [ oRLETE J1TITLE 1] Change [ Addition
NAME 32 RAME
STHEEE AUDRESS 33 STREET ADDRESS
o s | . 34 GITY-ST-2IP
s I orLeTe L1THLE T J Change T3 Addition
NAME 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CHY- 51 2IF 44 CHTY-5T- 2P
we | [T oeETe 51TNLE “[Jchange L} Addition
NAME 5.2 NAME
STREFT AOLK: 55 5.3 STREET ADDRESS
CiTy-§7- 2P 54 CITY-5T-2P
THLE LT oeLeTe 61 TITLE SO0ON0210 DE@W T adoition
NAME 6.2 NAME ~-02/28/ 9?""01 DDS“"“035
SI4EET ADDRESS €3 STREET ADDRESS #1065 00 ‘T
erySI-ze | L 64 CITY-8T- 21 ‘

14. 1 do hereby certfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity thatthe
informahor indicated on this annual repart or supplermental annual repon is true and accurate and that my signature shall have the same legal effsct as If made under oath, that
Lam an oflicer or director of the corparalion or the receiver of trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. y

SIGNATURE: - L HEGUIRED el Al 1/ 17/06 324474

" SIONATURE AND TYPEQ OR FRINTED NAME DF SIGNING GFFIGER OR DIRECTOR Data Gaytima Phoce #
- 0AT8492

CR2E034 (9/96)



