¥2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED
Apr 07, 200S 8:00 am

DOCUMENT # F78717

1. Entity Name

AROUND-THE-CLOCK PLUMBING, INC.

Y

ecretary of State

04-07-2005 90028 013 ***158.75

Principal Place of Business

1451 BANKS RD.
MARGATE FL 33063

1451 BANKS

Mailing Address

RD.

MARGATE FL 33063

UU‘UUI‘UJG

2. Principal Place of Business

3. Mailing Address

I

il

IR

Suite, Apt. #, otc. Suite, Apt. #,

etlc,

‘.-‘0!

15t MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
) - 59-2188873 Not Applicable
Zp Coum‘ry_".,__; ap Country 5. Certificate of Status Desired M $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“GIAFAGLIONE, DAN -
1451 BANKS RD. _
MARGATE FL 33063 ¢ ~

E
cay

. ,-*-5;)

Name(‘r._l{ A F,q- c.-,:,..«.'a.o -

Lavr, - -

Street Address (P.0. Box Number is Not Acceptabl®)

1bg ) 2AN i

Qono

City

M are

Zip Code

FL 3303

8. The above named entity submits thls.statemem for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
—_—

Pf&o _gl-(/ Ceredsn

{NOTE, Reg:slered Age Nt srgnatuie requiied whan rinsiating) -

- 4-05

the obhgauon;;?sstered agent.,%
SIGNATURE
- Signature, typed & printed name o()eglsterea it of applicabia. /

9. Election Campaign Financing
Trust Fund Contibution. ]

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PSD wae TTLE P.s.D. Z-tfige [ Addition
NAME GIAFAGLIONE, DAN NAME LAve: rafa g [ione

STREET ADDRESS | 1451 BANKS RD. STREETACDRESS | s ) RBAA s~ gt

CITY-ST-21P MARGATE, FL 00000 CITY-ST-28P MY RGCATE | IFe TP o 2

TITLE O Delets TITLE [ Change  [) Addition
NAME NAME

STREET ADDRESS | _ - STREETADDRESS | _ IR A
A - - CITY-ST-2P T - ] A
TITLE [ pelete THLE [ change {7 Addition
NAME NAME

SIREET ADDRESS o _ STREET ADDRESS . e ‘ o
CITY- 5T-ZiP CiTy-51-7P

T O pelete THLE [ Change  [] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-$7-21p CITY-57- 2P

TITLE O pelets TITLE [CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

fILE [ Delete _ TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemenial repartis true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or irustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(qs4)
Y-49-0~  G15-0355

NG GFFICER OR DIRECTOR

Date Oaytrme Phone #




