2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # H37543 Jan 22,2007 08:00 AM
1. Entily Name S
ecretary of State

AMERICAN PLUMBING AND REPAIR, INC. ry
Principal Placa ol Business Mailing Addross
P. Q. BOX 835 P. Q. BOX 835
27 ORMOND BEACH FL 32174
ORMOND BEACH FL 32174 us
us
2. Principal Place of Business - No P.O. Box # 3. Maring Address

Suile, Apl. #, clc. Suito, Apl. #, elc. 1st MOORE CR2E034 (101’06)

City & Stale City & Slalc 4, FE!'Numbor Applied For

59-2483165 Not Applicable
Zip Country Zip Sountry 5. Certficate ol Status Dosired [ gi'gfq::?:;“ﬂ"al
6. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Namo

WARD, PATRICK RAYNCR

56230 CHERRY TREE RD Streot Address {(P.O Box Number 1s Not Acceplable)
ASTOR FL 32102

City FL | Zip Code

8. The above namad entity submils this staloment fer the purppes~f ~hanging its regislered olfice or ragistered agenl, or bolh, in the State of Florida, | am lamiliar with, and accept
Ihe oblgaliE «~gisirrgd annnt

SIGNATURE M. - N - _ —_

Sqgnalure, typed or nrnvied name d'vugisl}rmi agent and hile ¢ applcable (NOTE: Ragstered Agenl sipraiare required when reinsishng) DATL

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payahle to Florida Department of State

9. Eleclion Campaign Finaneng — $5.00 May Be
Trusl Fund Contribution ] Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

e §TD [ celele s [ change {1 Addilion
NAME WARD, PATRICK RAYNCR NAM S A5,

SIRLET ADDRISS 56230 CHERRY TREE RD SIRCE | ADDIU S% Dt 2% "‘l i r__q]'“‘!gn na_& ]3]‘! D”
onv-si-zp | ASTOR FL 32102 CNY-$1- 4P

nue O pelee nr [ Ghange [ Adailion
NAME NAME

STREF 1 ADDHESS SiREL T ADDRF S8

CilY- sI-7p CIy-$1- 71

TITLE T Delete TI7LE O change [ Addilion
NAME NAMI

SIRLET ADORISS STRIFT ADDRE S8

Gy - -7 - GIY-51-2IP )

i [ Celele li Cichange [ Addilion
NAMI KAME

SIRIED ADDRESS SIREL I ADDRESS

CIY - S1-A1P CITY-51-2IP

Ine [ pelele Ine O change [ Addilion
NAME NAME

STREET ADDRESS SIRFET ANDRESS

ClUY-ST-AIP GIY-S1- A

nir [ Delete HILE [T Change [ Addilion
NAME NAME

SIRLT ADDRESS SIREET ADDRESS

CITY-SI-AIP GHyY-81- 219

12. | hereby cerlily thal the information suppliod with this liling tdoes rot qualily for the exemplions conlained in Soclaon 119, Florida Statdtes. | furthor certify that the information
indicatod on (his roporl or supplemanial roport is lrua and accurale and that my signaluro shall havo the same logal elfect as if made under calh; Lhat ! am an officor or director
of the corporalion or the roceiver or lruslea empowered to executo this as raquired by Chapier 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed, oron a enl with an addrass with a\? other like empowor
| 2 o Dy BT

SIGNATURE:
““BIGNATURE AND TYPED DR‘RINTED NAIIE OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #




