B P e

FILED
o O 0O TION
2005 SORGRORI SRR kb 02,3008 800 am

DOCUMENT # H37543 Secretary of State

1. Entity Name 02-02-2005 90046 037 ***150.00
AMERICAN PLUMBING AND REPAIR, INC.

#

Principal Place of Business Mailing Address
P. O. BOX 835 P. 0. BOX 835
27 CRMOND BEACH FL 32174 .
ORMOND BEACH FL 32174 us
us
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10f04)
City & Staze City & State 4. FEI Number Applied For
59-2483165 Not Applicable
Zie Country ap Country 5. Ceriificate of Status Desired O gg'git‘;?:;m nal
6. Name and Address of Curreni Registered Agent - 7. Name and Address of New Registered Agent
Name
WARD, PATRICK RAYNOR Vet Reypon UssrD
4 Street Address (P.O. Box Number is Not Acceptable,
108 PINE CREEK TRAIL A YN 1 e gl ToN
CRMOND BEACH FL 32174 1
Ci FL in Code
AsTar 3)02

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

= = R e

o DR R A L ouont. U o ’@Qgs:eﬁlm Wed 9w a8

Signaturg, typad of pranted name of regstered a;ém and e d apphcable (NOTE, Registerad Agen signalure raquited when rﬁnsmng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Gontribution, [J  Added to Fees

e

"~ GEFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STD O Delste e STO [ Change [ Addilion

NAME WARD, PATRICK RAYNOR NAME 'y MNARD
. TR F-AYPS TN

STREET ADDRESS | 108 PINE CREEK TRAIL . SIREET ADDRESS 'P,m R 4 R \1
orv-st-2 | ORMOND BEACH FL CITY-ST- 2P J63%0 chvwRpY et RO
TILE O Delete HILE QST oR. 34 {Jchange [ Addition
NAME NAME < J 3 e
STREET ADDRESS STREET ADDRESS
€ITY- S1-7IP CITY-SI-ZIP
TILE 7 Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS ) . L _ STHEEI !}D‘DRESS 1. . _ —— e . -
-5t [T . o : CIY-Si-21P )
THLE O Detete e [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-217 CITY-S1-2IP
HILE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-7iF CITY-SI-ZiP
e O pelete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-7iP CiTY-53-71P

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. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustes empowaered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1 1 if
changed, or on an atachment with an address, with all other like empowered,

SIGNATURE:'"@&"% L \No@ : - S e G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Data Daytme Phone #




