2007 FOR PROFIT CORPORATION

ANNUAL REPORT (

A

DOCUMENT # 649754

1. Enlity Name

APOLLO PLUMBING OF PINELLAS COUNTY, INC.

R
AR)

ey

3

e
L

A 2

Principal Placo of Business
6210 SUN BLVD.
F 105

ST. PETERSBURG FL 33715

Mailing Adcdress

65210 SUN BLVD.
F 105

ST. PETERSBURG FL 33715

FILED

Apr 24,2007 08:00 AM
Secretary of State

IR

2. Principal Place of Business « No P O. Box # 3. Mailing Aadress
Sutte. Apl. #, elc. Suite, Apl, #, elc. 15t MOORE CR2E034 (10/06)
City & Stata Cily & Stale 4. FEINumbor  £g 1gca0.an [ Applied For
| Nol Applicable
Z i .
P Counbry Zip Country 5. Certificate of Status Dosired ) $8.75 Addtional
Fea Requirad
6. Name and Address of Current Reglsterad Agant 7. Name and Address ot New Registered Agent
Name

OTTENI, NCEL P

Stroet Addross (P.Q, Box Number is Not Acceptable)

6210 SUN BLVD.

F 105
ST. PETERSBURG FL 33715

City

FL | 7ip Code

8. The above named ontity submits this statement for the purpose of changing 11s regslered offica or rogisterad agent, or both, in the Stato of Flonda | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signature. lyped or prnted name of ragistered agemt and il * apphcable, {NOTE. Ragistared Agent sxgnatufe reguded when rginsialing) DATE
FILE NOW1!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Wil Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T PD [ Delele 00 Ol change [ Addition
NAME OTTEN!, NOEL P NAME URONONTZ8149
sTpee T ADDRzss | 6210 SUN BLVD. F105 GIREET ADDRESS 05D /OT-R0005-025 150,00
CIrv-sT- 2P ST. PETERSBURG FL 33715 QITY-S1-21P
it [ Delete ILE [ change {7 Addinon
NAME NAME
STRELT ADDRESS SIREET ADDRY 58
CITY-S1-21P CiY-S1- 2P
nir [ Defete e [ change 2] Aadition
NAMI: NAME
STREET ADDRESS STREET ADDRS 59
CITY-ST-2IF CHY-SI-2IP
TILE O Celete TIE [ change [ Adailion
NAME NAME
STREET ADDRESS SIREET ADDHESS
CIFY-sT-21P CITY-ST- 2P
Tt 1 pelele e O coange [ Addltion
NAME NAME
SIFFE] ADDRESS 1 SIRFET ADDRE §S
CITY - S1-2IP CIy-81- 21
THLE [ belete e [Jchange  [J Addhlion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - 81-21p CIY-ST-21P

12. | hereby coruly thal the infermalion supplied with this liing does not qualify for the exemptions cenlained in Seclion 119, Flonda Stalutes. ! further certify that the infarmation
indi¢ated on this report or supplemental report is trus and accurate and thal my signature shall have the same lagat effect as if made under oath; that | am an officer or direclor
of the corporation or the recoiver or ruslee empowered ta execule this reporl as required by Chapter 607. Florida Statules; and thal my name appears in Block 10 or Block 11
if changed. or on an allachmont wih an address, with all other fiko empowored

SIGNATURE: Qoo 6TTms Nee| oTewi

SIGNATURE AND TYPED OR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR

1 X1-34(-4+10

Dayhime Phong ¥




