2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # G52862
it , Secretary of State
ART PLUMBING & AIR CONDITIONING, INC. 03-31-2004 90045 035 ***150.00
Principal Place of Business Mailing Address
12438 WILES ROAD 12438 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

Suite, Apt. #, elc. Suite, Apt. #, el¢. MOQRE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Appfied For

59-2313044 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?:;'-H,?mﬁ?fgio”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m Street Address (P.O Box Number is Not Acceplable}
CORAL SPRINGS FL 33065
R T - City e e =F|—:._ _Zip Code_

B. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the oblgations of registered agent.

SfGNATUI%E
Y Signature. typed or printed name of registared agent anct tille if apphcable. (NOTE. Registered Agent signature required when rainstating) DATE
~FILE NOW1H FEE IS $15000 - - . o
e L : 9. Election Campaign Financin
Afg_er;_l\_Aay_1,-;2qo4;Fee_e will be$55000 Lo Trust Fund Cc?mfbut‘tom ’ Od fg:lﬁgahgzzsas
.'Make Check Payable to Florida Department of State-*
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDM 7 Detete me (& Change [ Addition
AN DATTILE, GREGG NAME DrAttile, Greqg
STREET ADDRESS |41Q52-MW-SITOURT STREET ADDRESS 5615 NW 108th Terrace
omv-st-2¢ [CORAL SPRINGS FL 33076 : CITY-ST-21 Coral Springs, Florida 33076
THLE vDST O Delete TILE [ Change ] Addilion
HAME DATTILE, T. M NAME
STREET ADDRESS | 5234 NW 109 LANE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33076 CITY-$T-2P
AE [ Delete TLE 7 Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2IP
TILE 3 pelete e [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete mE [Jchenge [T Addition
NAME MAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE 1 cerele TMLE O Change [ Addition
NAME NAME
STRFET ADDRFSS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated or: this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation ar the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR IRECTOR Date Dayims Phone #




