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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AL CiHy ?}umb}nc, lne, .

(Name of corporation - mtzt include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

JASON E . PARISH _

{Name of Person)

AL &ty Plumbing, ne

u(«?’fmﬁ{}ompany}

25 P.0.Box 430

(Address) =
cE B
VALU:Z’ Gl'h/ OH HHZ20D >n T =
(Cxty!State and Zip cocie) S S aee
. . nF
A Lt 9 — g‘—-
o< Ty
For further information donceming this matter, please call: '-‘—;?'1 By ¢ )
52w
==
lv Varieh  .(320 ,724:0337 % G
(Name of Person) (Area Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32359 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 FilingFee 3 $78.75FilingFee & 3 $78.75 FilingFee & %SS?,SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Ace Cdy Plumbing, lne.

{Enter name of corporation; must include “lNCOR‘PORAT’BD " “COMPANY,” “CORPORATION,”
H{nc ,H NCO " “COI';},H ﬁEnc #* HCG " or H‘C{)rp "‘}

v A Gty Plumbing Dne, lne..

(If name unavailable in'Florida, enter aitemaiekg)rpﬂrate nam adcpted for the purpose of transacting business in Florida}

2. O#10 3. 34-1290864

{State or country under the law of which it is incorporated) {FEI number, if applicable)

a. December 9, 14988 s UNKNOWN]

(Date of incorporation) {Duration: Year corp. will cease fo exist or “perpetual™

NO bueinesse emducled in Florida -o- date,

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

314s |ester— ﬂmf_rﬂ:m._oﬁ_ﬂa%
{Principal office address)

Po. Box H30; Vedley &NMQH JYIED

(Cun‘ent mailin;

-

o

ERAERNER

JSSYHYTIYL

hd

[vee]
33
20

(Purpose(s) of corfeffation autherized in home state or country to be carried out in state of Florida)es g

i

8€ € o] L1 I Sl
g=id

9. Name and street address of Florida registered agent: (P.O. Box NOT. accepﬁbse) : =
name: _KVRT BoTter
office address: S5 32le 4venida Del Mare.
sS ieSte K%g Flao. 2448 34243

(City) (Zip code)

y

i0. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Juriher agree to comply with the provisions of all statutes relative to the proper and complete perforntance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Lo 7 i

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman:

Addresse _

Vice Chairman:

Address:
Director:
Address: — -
Pirector:
Address:
—
B. OFFICERS . ro o=
L) P
presicen: ___JASON . PARISH z2 o N
}“}"é = -
Address: 3*"}5 LE.S’I'CI’" Raadf _ f:f"T;-'?: — 5:—
- £¥1
Medina. o4 44350 08 g
i =3 R
Vice President: By W
D 3
Address: - @
Secretary: g{!rﬂf' 8 R&B!éﬂ-
s 3020 Lester Road ; Meding,,op H4a5t
Treasurer: _ _ _
Address:
NOTE: H necessary, you may aﬁa?m’iﬁum to the application listing additional officers and/or direclors.
13. Qa,,_. E .

(Signature of Director or Officer listed in number 12 of the application)

14. JAsoN E. ’_PAR‘ISH- ,?rc.étda—f—

{Typed or printed name and capacity of person signing application)



United States of America
State of Ohio
Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show ALL
CITY PLUMBING INC., an Ohio corporation, Charter No. 1048601, having its
principal location in York, County of Medina, was incorporated on December 02,
1998 and is currently in GOOD STANDING upon the records of this office.

G314

3
A
8E € o« L)WM SN

Witriess my hand and the seal of the
Secretary of State at Colurnbus, Ohip
this 14th day of June, A.D. 2005

}/Wm

Ohie Secretary of State

Validation Number: V2005165J67A0A



