FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H37543 - (6)

1. Corporation Name

AMERICAN PLUMBING AND REPAIR, INC.

Principal Place of Business Mailing Addrass

FILED
Jan 28 1998 8:00am
Secretary of State

(RN CERMRTIR A

P, Q. BOX 835 P. Q. BOX 835
7 ORMOND BEACH FL 32174
QRMOND BEACH FL 32174 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
01/10/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-2483165 Not Appiicable
Suite, Apt. #, elc, Suite, Apt. #, etc, - )
! P - P © 5. Certificate of Status Desired O $8.75 additional
_zﬂ ;;I Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
;;‘ 28 Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangile

24 25 29 [30]

Personal Property Tax due June 30, Oves DOwo

9. Name and Address of Current Reglstered Agent

s

9. Name and Address of New Registered Agent

WARD, PATRICK RAYNOR ' 81 Name '
108 PINE CREEK TRAIL 82| Street Addrass (P.0O. Box Number is Not Acceptable}
CRMOND BEACH FL 32174
a3
84| Cily Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of ¢!

office or registered agent, ar both, in the Stale of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered

agent, | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

hanging its registared

Signature. lyped o printad nama of reglstared agent and tite K applicable. (NOTE. Registerad Agent signature raquired whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD T[] DELETE 11TILE [ changz ] Addition
NAME WARD, PATRICK RAYNOR 1.2 NAME
steer anpress | 108 PINE CREEK TRAIL 1.3 STREET ADDRESS
CITY-SI-2iP ORMOND BEAGH FL 14 CITY-ST- 2IP
TITLE JREEGES 21 TMLE [Jchange I Addition
NAME 2.2 NAME
STAEET ADDRESS. 2.3 STREET ADDRESS
CiTY-51-21P 2.4 GITY-51-2IP
TRLE - [T DeLETE 31 TTE [Clchange T Addition
MAME 2.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CiTY - 51-21F 34, CITY-ST-2iP
TI7LE [T OELETE 41 TgLE LI Change 1§ Addition
NAME 4.2 e
STREET ADDRESS 4.3 SJREET ADDRESS
CiTY-ST-2P 4.4 CfY-$5-2IP
TIE - [T DELETE S1THLE [ Tchange 17 Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-2IF 5.4 CITY-51-2IP
FITLE - [T DeLete 6.1 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IF
14. 1 hareby cerlify that the Information supplied with this filing does not qualify for the exemtion stated in Section 119.07(3)(3), Florida Statutes. | further certify thal the infgrmation

indicated an this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | aman
officar or director of \he comoration or the receiver ar trustee empowered to exscuta this repart as required by Chapter 607, Florida Statutes; and that my name appears |n

Block 12 or Block 13 :i' , Or on an attachment with an address.

SIGNATURE:

Hoﬁoqu AGHCT e

Taytime Prone B QODOBAT

CR2F034 (10/97)



