2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ,
Mar 11, 2003 8:00 am |

DOCUMENT ¢ H41715 Secretary of State
<
1. Entity Name 03-11-2003 90144 030 ***150.00
AQUA PLUMBING SERVICES, INC.
Principal Place of Business Mailing Address
8283 ViICO CT 8283 VICO ¢T
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address ”ml" I]I“["NIIH ml’“", Im mul'l” I|I” |‘|” I‘I" mn 'm
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2614687 Not Applicable
Zi Count Zi Countr " . it
P auniry P ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
M“'LER’ JOHN Street Address (P.O. Box Number is Not Acceptable)
8283 VICO CT
SARASQTA FL 34240
R Cit Zip Code
Y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registered agent and titte f applicabia, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' ) ) .
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wili be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TTLE T charge [ Addition g
NAME MILLER, JOHN NAME =]
stReeT anoress | 1279 CORNISH CT STREET ADDRESS 3
cmv-st-ze | SARASOTA FL 34232 CITY-87-717 g
o
TITLE [ pelete TITEE [ change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-ZIP
TITLE [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS e - TTr s T e o s ol STREETADDRESS |~mmem— - 7P mine s e e mem A - -
GiTy-ST-71P CITY-ST-21P
TITLE [ Delete TITLE (Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE 3 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnliea-stited in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatior
indicated on this report or supplemental repert is true and accurate and tha argfiature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerede actey Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgeesw B ket =
SIGNATURE: Sl rEt REQUIRETonN miLLER 03/07/2003  (941) 366-76756
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



