o FILED
2007 FOR PROFIT CORPORATIO May 10, 2007 8:00 am

ANNUAL REPORT '~ _ Secretary of State

DOCUMENT # H52870 05-10-2007 90020 001 ***150.00
1. Entity Name
AETNA PLUMBING, INC.
Principal Plage of Business Mailing Address Q “ 1 “ hhE Y
589 SE CENTRAL PARKWAY 589 SE CENTRAL PARKWAY o
STUART, FL 34994 STUART, FL 34594 ) ' o
e e L B IR EARAAE RN AORARR IR

589 SE Central Parkway 589 SE Central Parkway

Suite, Apt. #, elc. Suite, Apt, #, etc, 05012007 Chg-P CR2E034 (12/06)

ity & State . City & State 4. FE| Number Applied For
Stuart, Florida 34994-3992 Stuagty F1, 34994-3992 59-2723150 Not Applicadle
Zip Country Zip Country - . 8.75 Additi
34994 USA 34994 USA 5. Certificate of Status Desired a ?ee Heqt:?ecli"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ISADORE, MARJORIE A.
1189 SW FOX DEN WAY Street Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 3,4990

N

City FL | Zip Code

8. The above named entiry; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
‘the obligations of registéred agent.

SIGNATURE ;
N Signature, typed of fpinted name of registered agent and tite if applicanle. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fée will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ change  [J Addition
NAME ISADORE WILLIAM A NAME
STREET ADDRESS | 1189 SW FOX DEN WAY STREET ADDRESS
CiTy-81-2iP PALM CITY, FL 34950 CITY-ST-2IF
TALE S O pelee TISLE [ Charge [ Addition
NAME ISADORE, MARJORIE A. NAME
STREETADDRESS | 1189 SW FOX DEN WAY STREET ADDAESS
CITY-87-21P PALM CITY, FL 34990 CiTY-ST-21°
TMLE [ Delete TILE [ Ctiange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2I
TITLE (] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE I Delete THLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TiTLE 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip Cy-S1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or chment with gn address, with ali other like empowered.

SIGNATUR M.A.Isadore,Corp.Sec. 5/7/07 (772)873-0923

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #




