2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Jan 20, 2006 08:00 AM

DOCUMENT # H37543 - Secretary of State

1. Entity Name

AMERICAN PLUMBING AND REPAIR, INC.

Mailing Address -
P.0.BOX 835 . - : - P, O.BOX 835

pocmonar B0 RO

3. Maling Addres;s '

Principal Place of Business

2. Prncipal Place o.f Bus*.l:ness

Suite, Apt. #, eic. 7 Suite, Apt. #, eto 1st MOORE CR2E034 {10/05)
Cily & State ' City & Sate — 4. FE{ Number AED;(;G ggg
_ ) 59-2483165 Hot Aptic ot
Zp Country ao Cauniry 5. Ceriificate of Status Dasired O gi'qu t?dr:;ﬁonal
6. Name and Address of Current Ragistered Agent _ P 7._Name and Address of New Registered Agent .
Name
WARD, PATRICK RAYNCR
P.OC. i
56230 CHERRY TREE RD Street Address [P.0O. Box Number is Not Acceptable} ~ ,
ASTOR FL 32102 }
City FL ! pils) Codé

8. The above named entity submits thes staterment for the purpose of changing its registered office or registered agen:, of both, in the State of Florida. | am Sarniliar with, and acuepi
the obligations of regisiered agent.

SIGMATURE = . e L
Signature, yped of pimed remra ol registenad agen? and tite « zpphcatle {NOTE Regstered Agondt signature required wher rensighng)y DATE

R A T I S T e -

FILE NOWN! FEE IS $150.00

.. Alter May 1, 2806 Fee Will Be 5550.00

LB AT ECrR

ks 8. Election Campaign Financing $5.0U May Be

‘Make Check pqy‘g,igtf io fiéw)ﬁ-c_i;g}x Dggﬂg’tj@% of State Trust Fund Conwribution. [ Added m_Fees
10. e OFFICENS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TWLE sTD O belete TLE 3 Change Attt
HAME. WARD, PATRICK RAYNOR MAME

STREET ADDRESS {56230 CHERRY TREE RD ) STREET ADDRESS

ony-$T-7P | ASTOR FL 32102 N e o
TLE O Detete e CcChange 3 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS HEgRI=31 296

CTY-57- 2P Cify-ST-2P G124, 06 £0U35-005 180,00

WL sl s - =} ootz g T S s e e Ol 5 Aodiion
NAME HAE

STREE! ADDRESS STRLET ADDRESS

oITY -$1- 7P CiTY-5T-2P )

TITLE 3 Daipte e 3 Changs [T Addition
NANE NAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-2P LTy §1. 2P . _
e O pemte TME T crange £ Addition
NAME HAME.

STREET AGURESS SYREET ABDHESS

C{TY-5T- 2P CITY-57- 7P -

LE 3 petete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57- 2P ) LT -5T-2p

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions cantained in Section 118, Florida Statutes. | further certify that ihe injormation
indicated on this report or supplemental repart is true and accurate and that My signature shall have the same legal eftett as if made under cath; that | am an officer or ditector
of the corporation or the receiver or rustee empowered 1o execula this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar an an attachment with an address, with all other ike empowered.

smNATURE:@Sc;%"Q Q\-UQQJQ P22 2. Uy L& b 3% -GNN3kY

TURE AMO TVDES SR PRIMNTES NAME O Si=MiNr- AFTIATE R IR DIDESTAR Ny b B m &




