2005 FOR PROFIT CORPORATION .

L]

-

ANNUAL REPORT (AR} FILED

DOCUMENT # H79317 Apr 11,2005 08:00 AT
1. Enity Name Secretary of State
UNITED PLUMBING SERVICE, INC.
Principal Place of Business Mailing Address
1949 CALUNET . P.O. BOX 4868
CLEARWATER FL 33765 CLEARWATER FL 33758-4568
S e KRB R A
Suite. Apt # etc. Suite, Apt # etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
59-2679736 Not Applicable
Zp Sountry . ap Couniry 5. Certbficate of Status Deswed = ?i" gesqs'i?gg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
%%IS_FI:YEI\?(\\N QSEI\EJUE Street Address (P O. Box Number is Not Aczeptable)
CLEARWATER FL 34615
City FL Zip Code

the obilgations of registerad agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State ot Florida | am familiar with, and accept

Soralute lypad of phinted narme of cegislered agen ana hile  asplicable (NOTE Regisieiad Agent signatu’e tequwrad wien rainslatngt DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution (] Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 1 1

niLe DP 7 pelete e Clchange [ Addition
NAME WOLF, EDWARD J. NAME HOAONm297701

<IACETADD# 57 | 1308 LYNN AVENUE SIREET ADTRESS 0411 205-30033-021 150,100

Cir oo | CLEARWATER FL S

T [ pelete s [ change (T Addition
NAME HAKE

LIRELT ADLHESS SR TABOMESS ¢
(v S e Cite §7

i O pelete i (I Change  [J Additicn
rAIL WAL

STRFL: ADDRFSS SIREFT ADDR(SS

CTYST 2E k QY57 AF

hie [ Delete it [ change ] Addttion
KAk NAME

SURET ADDRESS STREE U ADORESS

ChY-ST 2IP CIY. ST fF

Tiitt [ Delete nipt . [ Change ] Additien
A NARAL

STRELT ADDRESS STREET ADRRESS

Y ST OAE CTSTAR

it I Delets T : [ change [T Addtion
NAME NAME

STREET ADDRESS STREET ADSRFSS

Cv ST ar CTYST JP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
al the corporation ar the receiver ar tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an aﬂWith all other li
SIGNATURE:

empowered

Lo, Ll T2l 4= 0805 117 it 109

L

SIGNATURE AND y{u OR PRiNI’EIiy‘ME OF SIGMING OFFICER DR DIRECTOR Laly N e ot
=4




