FILED

May 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-08-2007 90020 022 ***150.00
DOCUMENT #L11772
1. Enlity Name
AMERICAN PLUMBING CONTRACTORS, INC.
guluove

Principal Place of Business Mailing Addrass ‘ . -
5720 ARLINGTON RD 5720 ARLINGTON RD. . -
JACKSONVILLE, FL 32211-5347 US JACKSONVILLE, FL 32211-5347 US S )
P PSS ARG ERAERE

Suite, Apt. 4, etc. Suite, Agt 4, etc; 04182007  ChgP CR2E034 (12/06)

City & State City & State - 4. FEI Number Applied For

56-2971284 Not Applicable
Zia Country Zip Couniry 5. Cartificate of Status Desired 0 Ei.:?q&f:;nonal
6. Namae and Address of Current Registored Agent 7. Name and Addreas of New Registerad Agent
Name
DOYLE, WILLIAM E ESQ William F. Doyle, P.A
2002 SOUTHSIDE BLVD STE 201 Stepgt Adgress(E.O, Box Number is cptable)
A o B Y Yo tbe BB LA T WAUERE Blvd #4124
Ci Zi
Slacksonville FL I I%Qf% 6

8. The abave namad entity submits this statemant for the purpose of changing its registerad office or registered agent, er both, in the State of Florida. ! am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and tile if applicable. (NOTE: Registered Agent signaure reguired whan rainglating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPS W Detete TITLE [ Changs [ Addition
NAME ALDRIPGE, WILLIAM THATCH NAME
STREET ADDRESS { 1236 FRUIT COVE DRIVE N STREET ADDRESS
cIry-s3-2p JACKSONVILLE, FL GiTY-5T-21P
TME PT 1 Delete e O Change [ Addhion
NAME MILLER, RANDY EROL NAME
STREET ADDRESS | 3455 SARA DR. STREET ADORESS
CiTY-57-2P JACKSONVILLE, FL CInY-S§1-21P
TITLE [J peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-81-2P GIrY-ST-2IF
TITLE [ elete TILE [ change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2IP
TILE J telete TITLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITy-ST-2P CIrY-S7-2P
TITE [ Delete TME D Change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P
12. | hereby certi e information supplied wi % filing coas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated apAhi ort or supplemental reporidetrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

ylasln (30D 146-1633

Daytime Phone ¥

of the corpration or the recaiver or trustee
changeg’, or off an attachment with an

SIGNATURE:

E AND WWE OF 5iGNING OFFICER OR DIRECTOR




