FILE NOW

: FILING FE

c PROFIT /ﬁ}’%‘ FLORIDA DLPARTME MT OF STATE
ORPORATION 13 - il
ANNUAOL REP?)RT hid] rch) Sandra B Mortha

% ;;,# Sacretary of State

DOCUMENT # F33291 (8)

ATLANTIC COAST PLUMBING CORP.

DIVISION OF CORPORATIONS

A VA

Principal Place of Basiness

Miailng Address

323 9TH AVE N. 323 9TH AVE N
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us Us .

3. Date Incorporated or Quatified | 3a. Date of Lasl F%ggrt
08/10/1

2. Principal Place of Busingss, é;. Maitng Adrress 4. FEi Namber Applied For
@ - B :ZGJ B - _ w7040 Not Apphcable
Suite. Ap:. #. ete - - Sute. Ant E. g 5. Ceificate of Status Desired | $B75 Add_monal
EI Z“d Fee Required
City & Siae  Gyad 6. Eiection Gampaign Financing 0 $5.00 May Be
23] . ?8] . ~ Trust Fund Gontribuban Added 1o Fees
Zp | Gounty A Courrry 8. This comaoration has Labilty for intaagitie lax under s 199.032,
;;l 251 29L 30] Floricla Statutes [ ves [InNo
9. Name and Address of Current Registered Agent 77 10, Hame and Address of New Reglstered Agent )
81 Name
REEMS, DIANE, 0 82| Streat Address (P.0. Box Nuniber is Not Acceptable)
197 VISTA GRANDE DR o
PONTE VEDRA BEACH FL 32082 &3
8a] oy FL asl Zip Code

11 Pursinal ta e prow sens of Ser tiors 607, 0000 and 607 1608

" Flordda Statutes, the above named

poration subrmits this st

atement for the purpose of changing its registerad office

y furnistiecd

14, | g hicreby certity that the infonmation siispicd vty this il ng is v
cerlly that the information indicsled o tiis @t repat o Sun)
cathy tha' | am an officer or drector of U Corparatine O e reces
appears in Biock 12 or Block 13 changgd, o on an attachimen)

SIGNATURE:

n adiiress

L

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER

or rog stered agent. ar both, in the St o F Soh chanogr was acthonzed Gy o conporation’ s board of drectors | hoveby accept the appontment as registared agent. | am
farmiliar with, and accept the aohigatass of, S 0505, Fiorda Statutes

SIGNATURE . . . . . .. . e B . e e
Shopabar Typast f"fl’:i ‘r“.‘, o (5 et O T : Ageerit sapoat i - e i-.-u_-' AN IR LATE G

12, e L OHNCERS 4 ons ] 13 o ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

TILE P CIutiie 1T O Change ) Additon |+

NAME PARRISH, NICHOLAS A. 12 NaME 3

STREET ADUHESS 112 SEAGRAPE 13 5TRET ADDRESS a

CITY-SI-27 JACKSONVILLE BQCH Fl..' . 1401¢-51-2P %

WIiE ST [ DELETE PRI [] Change [ Addtion | ©

NAME REEMS, DIANE, O 72 NAME

SIREE| ADDRESS 197 WSTA WDE DR 2 35REET ADDRESS

CITY-81-719 PONTE VEDRA BCH FL B _feaniveslne

TITLE [J DELETE KRR (1 Cnange [ Addilioa

NAME 32 AR

$TREET ADDRESS 33 STKtET AZOREDS

CIlY-5T-2F ) A0S ar o 1 e _

TITLE [] DELEIE ERR AT [J Cnange T Additien

NAME 42 NaME

STREET ADDRISS & 3 STHEET ACDRESS

C-1y-ST- 4P o e 44 ATy SE-2IF I

TITLE [] DLLEE FRRRN 7] Cnange (] Addion

NAME ¢ HAME

STREE | ADDRESS 53 5IKLET ADOAL LS

CiTY-81-2IF 3 o - e 54 [HY-51-2IP .

TITLE [ DRLETE 6 17IILF [ Change  [] Adution

KAME £ NAM:

STREE [ ADDRESS £ 3 STREFT ADDAE 35

cm-Sf-z_«r;__wLi f Baonys

ard (ines not g nilty for the exenption stated i
ylat annual report is true and accurate
trusten ernpowered 1o execuie this repod

OR DIRECTOR

Saclion 1193073k, Florida Statutes. ) further
and that my signature shall have the same legal eftect as ¥ mada under
as required by Chapter 607, Flonda Statutes; and that my name

i

Cramam

——na ey - T




