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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . O O am
CORPORATION Sanen . Mortham p :
ANNUAL REPORT Secretary of State S t f St t
1998 GIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
. Corporalion Nama L94264 (3)
ERIC SMITH PLUMBING, INC.
Principal Piace of Business Mailing Address ”Il“l"lu llm IIII”"II ||||| I‘ lll” ”Illllllllll"l’m I‘l" ‘II’
12454 LACEY DR 12454 LAGEY DR
NEW PORT RICHEY FL 34854 NEW PORT RICHEY FL 34654
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{06/15/1990
2. Principal Place of Business 28, Maiting Address 4, FEI Number - Applied For
21 3?] W‘ __| Not Applicable
ite, Apl. #. elC. Suite, Apl. #, slc. i
Suite. Ap o uie. ApL ¥, elo 6. Certificate of Status Desired O $8'75 Additional
22 :‘;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
rz_s-l m Trust Fund Contribution [ Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ;] ;I Personal Property Tax dug June 30. E"ﬁas [ No
9. Namw and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, ERIC 81] Name
12454 LACEY DR 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
83
84! City FL Ias Zip Code
#1. Pursuant 1o the provisions of Sactions 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpese of changing s registered

office or registerad agent, or both, in the Stale of Flotida. Such change was autherized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 .0505, Florida Stautes.

BIGNATURE — e
Signalwre, lyped o prickted nama of regestered agent and live ¥ applicable (NOTE: Argislored Agent mignature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DECETE LUTNLE [T Change [ Agdition
RAVE SMIT, ERIC 1.2 HAME
sweeTanoress | 12454 LACEY DRIVE 1.3 STREET ADDRESS
CITY-S§1-21P NEW PORT RICHEY FL 14 CITY-5T. 2P
TME [ LT DELETE 21TITLE ' L] Change [T Aadition
NAME SMITH, REBECCA 22 HAME
sweevaporess | 12454 LACEY DRIVE 23 STREET ADDRESS
CTY -3 21P NEW PORT RICHEY FL 2.4CITY-ST-2IP
TME L] DELETE 31TIE L] Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2¢ 34.0ITY-5T-2IP
me [T oelEre 41 TITLE _ [T Change [T Agdition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CHTY-5T- 2P
g T oeLere 51TTE [ change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST- 2P 54 CITY-ST-7IP
TIRLE [ DeLETe 51 TLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2 J 6ACY-ST-2P

14. | heraby ceriifz that the information supplied wilh this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statines. | further certify that the information
Indicated on this annual report or supplomental annual report is 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 corporation of tho receiver or trustee empowsered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if cha?pr an attachment with an address.
SIGNATURE:® A

Blir wir S 1 .o.a% N QCl -G 1

CR2E034 (10/97)



