2005 FOR PROFIT CORPORATION N

ANNUAL REPORT (AR) FILED

DOCUMENT-# H09196 Feb 10, 2005 08:00 AM

1. Eniity Name * -
A-1 SERVICE PLUMBING INC. Secretary of State

Principal Place of Businass . h.ﬁ_aiﬁng Address
2601 PEMBERTON DRIVE 2601 PEMBERTON DR

APOPKA FL 32703 AgOPKA FL 32703
U

Suite, Apt #, et, C 7T Sule Aptfate 15t MOORE CR2E034 (10/04)

City & State o T o City & State 4, FE} Number Applied For
59-2433252 Not Applicable

Zip Country Zin Country 5. Certificate of Stas Desired ~ []  $8+75 Addttional

Fee Required
6. Name and Address of Curri'r_lt_li_egiélered Agant o 7. Name and Address of New Ragistered Agent N

Name

gﬁ%%HPEERI\?B'\]EEﬁT%AI& VD?;{TORE Street Addresg (P.D. Box Numbar is Mot Acceptable)

APOPKA FL 32703

City ) FL Zip Code

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

SIGNATURE =. — o b
Sgnalura, typod of printed name of regstonsd agent end s ¥ anplcable " (NOTE Ragisterad Agont signature required when minstaiing) ’ DATE
FILE ﬁOW!!I —EEE '? $150.00 e 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 _ Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Depariment of Stete
10. j COFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
(i3 PCST - - o [T eete mr [ Change [ Addition
AN MACHARONE, SALVATORE Kb UROooG223443
SIRLET ADDRESS | 2601 PEMBERTON DR STRFET ADDRFSS 02/ 1070580045011 150,00 B
CITY-s1- 24P APOPKA FL 32703 _ ClY.5T-2p
H)IT v ] Delele LILE ] Change  [] Addition
NAME MACHERONE, MICHAEL J. BANE
STHCET ADDRESS | 1244 PALM BLUFF DR k STREFT ADORESS
CITY-ST-TP APCPKA FL CITY-51- 2P
e T Detete T [ change  [] Addificn
NAME ’ NAME
STREFT ADDRLSS SIREET ADDRESS
CITY- S1.7P CITY-SE7IP
L o T 1 Delete e ' [JcChange [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CITY- ST-7IP ¢y S1-7P
i T = B ' [l Change ] Adilfion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CIlY-s1-2IP
113 7 Delets i3 ’ [ change  [F Addiion
NAME NAME
STRAEET ADDRESS STREFT ADORESS
CITY. 55 2P GIY.51-2P

12, | hereby cortity that the information supplied with this fiing does not qualify far the exemption stated in Section 119.0?57;5)0), Florida Statutes. 1 further certify that the information
inclicated on this report o supplemental report is true and accurate gnd that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver usjee empowered to expdluipiis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i powered,

SIGNATURE: o pieHa masHatons  2.4-05  Yo7-$78-T8YD

SIGNATLURE AND TYPED DR FRINTED NABE OF SIGNING OFFICER OR DIRECTOR Daly Daytime Phona ¥




