2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR | Apr 07, 2005 8:00 am

v, -
DOCUMENT # k87272 ecretary of State
1. Entity Name
. 04-07-2005 90031 039 ***150.00
ANTONES PLUMBING, INC.
Principat Place of Business Mailing Address
6412-7TH AVENUE NORTH 6412-7TH AVENUE NORTH LA AR X' ETY )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number o Applied For
59-2874231 Not Applicable
Ze Country Zp Couniry §. Certificate of Status Dasired 0O gggiaﬂmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g’kjrz}f?-ly'_['(::\'/éSJEﬁg\éTEH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710 '
City FL Zip Code

- 8: The above named: entity submits thie statement for-the purpose of changing Hssegistered office or regisiered agent, or bath, in.the State of Florida. _| am familiar_with, and accept .
the obligations of registerad agent.

SIGNATURE ____ :
. Signature, typed or printed hame o registered agenl and titie i appicabla, {NOTE- Registered Ageni sigralure raguired when reinstating) DATE
i 0 - .

'9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

, o Will
Malgg, (;‘}hack I{ayable«_toflorida-De‘pgrtment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TILE 5 P 3 Delete TLE [Jchange 3 Addition
NAME ¥ YURKOVICH, ANTHONY E. HAME

STREET ADDRESS | 6472 7TH AVE N ' STREET ADDRESS

cry-si-aP |ST. PETERSBURG FL. - CITY-S1- 2P B

TE VP O petete TILE vV ) E#Thange [ Addition
NAME (YURKATIKECERAD M— NAVE . gfg a M. ya'r'/(d vicH

STREET ADDRESS |6412 7 AVE NO., STREFT ADDRESS -

CITY-$T-21p SAINT PETERSBURG FL 33710 CITY-S1-2iP

TITLE S O oetele TILE [ change  [T] Addition
NAME YURKOVICH, CHAD A NAME

STREET ADDRESS_| 6412.7. AVE NO. - _ _ N STAEET ADDRESS

oIv-Si-ZP | SAINT PETERSBURG FL 33710 CIv-51-20

TILE [ oelete TITLE [ Change [ Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TIE O elete TILE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-S1- 2P CITY-ST- 7P

niE O celete TIiLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P g CITY-ST-7IP

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 tha 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 corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dok Auwitiawetl) Y-f-0S  Fap-iyI-4/5F

SIGNATURE AND TYPED ofR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daytma Phona #




