2008 FOR PROFIT CORPORATION

FILED
Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # F33291

1. Entity Name
ATLANTIC COAST PLUMBING CORP.

ecretary of State

04-17-2008 90020 002 ***150.00

Principal Place of Business

323 9TH AVE N,
JACKSONVILLE BEACH, FL 32250

us

Mailing Address

3239THAVEN
IACKSONVILLE BEACH, FL 32250

Us

3653

2. Principal Place of Business - No P.O.

Pesent B/JI.

3453

3. Mailing Ad:

Kecerst Bld.

AR

32324

COZ?:?

SS ::e‘ T\z P> ’g P 5 e Aptfem 0 j 01082008 Chg-P CR2E034 (12108}
cny State Cily & Sigte L~ 4. FEI Number Applied For
J’HG for) Vi //lf f/// ¢ 7,9 o)L /z{ / / 59-2097040 Not Applicable
Zip Zip $8.75 Additional

y - " .
5. Cenificate of Status Desired [ Fee Required

" 6. Name and Address of Current R

Cou & {
7. Name and Address of New Registered Agent

RICHE, DIANE O
3725 HAWKS BAY CT
JACKSONVILLE, FL 32224

e Diave O. [Koshe

Street Address (P.0. Box Number is Not Acceptable)

City

"FL“]"Z“’-C-Q‘?‘*----- .

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TITLE [ Change [ Addition
NAME PARRISH, NICHOLAS A NAME
STREET ADDRESS 1 112 SEAGRAPE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE BEACH, FL CIvY-57-2p
THTLE VP O Delee TLE [ change [ Addition
NAME PARRISH, VANN A NAME
STREET ADDRESS | 2811 TREASURE COVE LANE STRELT ADDRESS
CHY-8T-2IP JACKSONVILLE, FL 32224 GiTY-ST-2IP
TILE {7 pelete me [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 2 Delele TILE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITE 3 perele L {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY-$T-2IP

of the corporation or the rfceiver
changed, or on an attachfnent with

SIGNATUREL

| other [} ere

i € K?

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaled on this repoert or upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(CHoL A4S /(?sz!slﬁ ‘7’/5[95 961 9973277

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“BIGNATU
-

Dale Daytime Phone #




