FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT S ¢ ® Qi
DOCUMENT # P00000014225 ecretary of dtate
05-04-2005 90169 008 ***150.00

1. Entity Name
FIVE STAR PLUMBING SERVICES, INC.

Principal Place of Business Mailing Address

5000 FOXFIRE LN 5000 FOXFIRE N 5 0 0 4 7 5 9 3

| ’ IR AU GO

04292005 No Chg-P CR2E034 (10/03)

DO NOT_WRITE IN THIS SPACE T FE ; I

59-3621461 Nat Applicable
5. Certificate of Status Desired N ?gg?q aﬁ?:dm

8. Name and Address of Current Registered Agent

5000 FOXFIRE LANE DO NOT WRITE
LAKE MARY, FL 32_746 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

S\GNATURE
‘Signature, typed o prinied name of regisiared sgent and litlke if applcabie (NOTE:_Beqmsad Agent signature requred when rsxsiatng) DATE
. FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
EET OFFICERS AND DIRECTORS i
TMLE P
NAME PARKS, ALAN D
STREET ADDRESS { 5000 FOXFIRE LN
CiTY-ST-2IP LAKE MARY, FL 32746
TOLE S
NAME PARKS, MAUREEN L
STREET ADBRESS ( 5000 FOXFIRE LN
CITY-SE-21P LAKE MARY, FL 32746
e vP
AE PARKS ANPREW J.
stoeev ooress | B 000 FoRFIRE LN
or-st-ze | LAKE MARY, Fl 329¢¢ DO NOT WRITE
TITLE
e IN THIS SPACE
STAEET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-$T-2IP
TMLE
NAME
STREET ADDRESS
CITY-ST-ZiP

12. i 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 the information
indicated on this veport or supplemental 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 corporaticn or the receiver or trust red to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an a | other fike empowered.

SIGNATURE: AAN D PRES i/ 29, 2008 02 333.3%5

NATURE AND TYPED OR PRINTED NAME OF S:QNING OFFICER OR DIRECTOR




