. 2008 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) ____ Feb 26,2008 8:00 am

DOCUMENT # 649754
e Secretary of State
APOLLO PLUMBING OF PINELLAS COUNTY, INC. 02-26-2008 50006 038 ***150.00
Principal Place of Business Mailing Address . .
6210 SUN BLVD. 6210 SUN BLVD. s }
F 105 F 105 : :
2, Principal Place of Business - No P.C. Box # 3. Mailing Addrase
Suite, AplL. #, gfc. Suile, Apt. 8, ale. 151 MOORE CR2ED34 (10/07)
City & State City & State 4. FE! Number Appiied For
58-1958940 Not Applicable
Zip Counyy Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Recuired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gg()EnggEpr Sireet Address {P.Q. Box Number is Not Acceniabla)
F 105
ST. PETERSBURG FL 33715
City FL Zisy Code

8. The above named entity submits this statement for the purnbose of changing its registered otfice or registerad agent, or Coth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnature, yad of preved nas A ek b ed soeet ad Lis Fapphoasio. INGTE RegIsiwes Agert igralusr ferunrad wion rontdibegs DATE

$. Election Campaign Financing $5.00 May Be
Trust Fund Conisiution.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRLE PD O peete TITLE Vice. Qu,q_;d.w__c £ Change Bﬁnditiun
MAME OTTENI, NOEL P NAME AEX OTT art i .
STREFT ADDRESS | 6210 SUN BLVD. F105 STREETADORESS | (o O /O — Stanv By /0S8
ore-stze | ST. PETERSBURG FL 33715 CiTY-ST- 2P ST PeTe / F 331185
TIRE, [J oeete TILE {Charge  []] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CIFY-51-217 CITY-ST- 2P
TE [ peiete JILE [ Change £ Addition
HerE N~ . — HrE
" STREET ADCRESS STREET ADORESS
CiTY-ST-UP CITY-ST- 2P
11113 O Detete THLE [ Change (] Addition
HAME MNAME
STREET ADDRESS S1REET ADIRESS
ily-S1-2ip GITY-57-7P
TITLE 1 Delete THLE [ Change [ Additien
HAME HaHE
STREET ADDRESS STREEY ADDRESS
LY -S1-21P CITY-51-2IP
TiE I delete TIMLE {JChange  [_] Addiition
NAME HEHE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iF CITY-ST-7IP

12. | hereby certify that the intormation supplied with this filing doas nct qualify for the exemctions contained in Section 119, Flerida Statutes. | further cerily that the information
indicated an this report or supplerrental report is true and accurate and that my signawre shall have the same legal estect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapier 607. Flerida Siatutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment with an address, with all cther like empowered.

sianaTure: _ 22l CoLgms 02//7;/ 0§ 727-33 [-4276

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A0 Davime Frona s




