FILED

2003 FOR PROFIT CORPORATION Aug 28,2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT #  K42868 Secretary of State
1. Entity Name 0R8-28-2003 90068 048 ***550.00
CHRIS'S PLUMBING SERVICE, INC.
Principal Place of Business Mailing Address
6404 HWY 301 S ; PO BOX 3389
RIVERVIEW FL 33569 _' RIVERVIEW FL 33568
. i LR e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-2913575 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired A ?g'gesqﬁfﬂ"c’"a'

. Name and Address of Current Registered Agent 7. Name and Address of New Regislerod Agent

— e o5 E— Py =S E—— e - P
??szzMﬁghgﬂs;DOPHm M. Strest Address {P.O. Box Number is Not Acceptable}
RIVERVIEW FL. 33569

City FL Zip Code

8. The above named entity submit
the chligations of regi erey ag

his staternent for the purpose of changing its regjstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9//5/62

L
Signalure, typed or p:im'sd name of registerad agyl and tide if apSlicabla. v (NOTE: Reg?fg}ﬁffnucnalure requirad when reinstating) tare 7
L

SIGNATURE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay B
After September 10, 2003 Fee will be $750.00 ) Trust Fund Contribution. | Add.ed to F?;s ¢
Make Check Payable to Florida Depariment of State i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPV : [ petete TITLE [ change [ Addition
NAME HOFFMAN, CHRISTOPHER M. NAME
steeeT anoress | 11523 MONETTE RD STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL CITY-5T-71F
TIE ST [ Delete TLE [ Changs [ Addition
NAME HOFFMAN, CHRISTOPHER, M NAME
street aporess | 11523 MONETTE RD STREET ADDRESS
grv-st-zp | RIVERVIEW FL CITY-ST-2P
TITLE e R e Delete Qome )L i . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
THLE O pelete ¥ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-ZiP
TITLE 7] Delete TITLE [ Change  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-71P f cv-stze
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flaricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver g trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrren} wy

an address, with all other like empowered.
SIGNATURE: Wbz ey '”‘?)WW&%}/%[/ $)5/0% 13 62548230

(__AGAATURE ANDTYPED clft PRINTED NAME OF SIGNING OFFICER ORBIFE Date Daytime Phong #

»
=3
L)

1¥  S2OY¥ELD

CR2E034 (4/03)



