FILED
2008 FORERORITARMANATION ey 27, 2006 8:00 am

DOCUMENT # H09196 Secretary of State
Ad SERVICE PLUMBING INC. 02-27-2006 90066 003 ***158.75
Principal Place of Business Mailing Address ] _d
2601 PEMBERTON DRIVE 2601 PEMBERTON DR 2 ’ -
APOPKA, FL 32703 APOPKA, FL 32703  US '
S v VORI RADWOVGRTCNMMI
Suite, Apt. #, etc. Suite, Apl. #, etc. 02132008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2433252 Not Applicable
Zip Country ap Gouniry 5. Cenificate of Status Desired g ?gggq Aadlional
__ 8. Name and Address of Cuirent Registerod Agont _ _7. Name and Address of New Registered Agent P
Name
MACHERONE, SALVATORE
2601 PEMBERTON'DR Steet Acdress {P.0. Box Number is Not Acceplable}
APOPKA, FL 32703 -
~ City FL Zip Code

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

SIGNATURE ' s
Sgnaters, lyped or printed namia of regestered Age and Ut f Apphcable. {NOTE: Reguiered Agent signiture requied when renstaing) DATE
FILE llo*.lll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCST [ petete TIME B change [ Addition
NAME MACHARONE, SALVATORE NAME
STREET ADDRESS | 2601 PEMBERTON DR STAEET ADDRESS
CY-§1-ZP APOPKA, FL 32703 CITY-ST-2P
THLE v 7 pelete TILE v [MTrange [ Addition
NAME MACHERONE, MICHAEL J. NAME aichael 3. Macherone
STREET ADDRESS | 1244 PALM BLUFF DR SHETAOORESS | 220 Brookfela Ploe
oTY-§T-2P | APOPKA, FL CTY-5T- 2P Apop La ) {132712
LE . Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CY-ST-2IP
TRE [ Delee TLE [ crange [ Addition
NAME NAME
STAEEY ADDRESS : " STREET ADDRESS
CTy-ST-IP - ’ Cry-§t-2p
e o 1 Detete MLE ) [ change  [T] Addition
NAME NAME
STREET ATDRESS | * . . STREET ADDRESS
CTY-ST-7P : = CITY-ST-2P
TILE TIE ) ’ [ change [ Addition
T 0T FepR 2T GO § ER HAME .
STREETADOBESS 1= geeaomi™: ° ot STREET ADDRESS
CTY-ST-2P CATY-ST-2P

*SIGNATURE: _ /l 13lc 4DT1-578-7840

e exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
'signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ep’ér’t‘as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 14 if

12. | hereby certify that the information supg
indicated on this report or supplemepta
of the corporation or the receive
changed, of on an attachmegpris

SANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR M Date Daytrme Phone #




