2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # H79317 Secretary of State
1. Entity Name
03-18-2004 90028 042 ***150.00
UNITED PLUMBING-SERVICE, INC.
Principal Place of Business Mailing Address
1949 CALUNET P.O. BOX 4968
CLEARWATER FL 33765 ’ CLEARWATER FL 33758-4968
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Applied For
59-2579736 Kol Appicabie
Zip Country Zip . Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o~ o N - Name

WOLF, EDWARD J.

1308 LYNN AVENUE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34615

City FL va Code

3155

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wnh, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of regisiered agent and title it applicable. (NOTE: Registereq Agent signaiurg reguired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 0 pelete TITLE [Gchange [T Addition
NAME WOLF, EDWARD J. NAME
STREES ADDRESS | 1308 LYNN AVENUE STREET ADDRESS
umv;se-zP (CLEARWATER FL CITY-ST-2F
i O Delete TITLE . [ Change ] Addition
NAMVE NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CiTY-ST-21P
TITLE O Deme TILE [ change [ Addition
NAME T LT ; CoTem s - NAME -l - - R —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-St-21P
TITLE 7 Detete TINE [I Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-S7-ZiP
TILE [ Dslete TITLE {1 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CiTY-ST-21P
TITLE 1 Delete TLE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CIY-5T-2IP

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
indicaled on this report or suppiemental repor i 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of cn an attachment with an address, with all other Jike empowered.

SIGNATURE: Lheed mf J & 47 727 - YetTomm

SIGNETURE AND TYPED A1 PRINTED WAME OF SIGNING OFFICER OR MIRECTOR Daytwne Phona #




