e -2004-FOR-PROFIT-CORPORATION— -
ANNUAL REPORT (AR)

DOCUMENT # P00000055101

1. Entity Name

A & S CITRUS PLUMBING, INC.

Principal Place of Business:

10018 GREEN IVY DRIVE
NEW PORT RICHEY FL 34655

Mailing Address

10018 GREEN IVY DRIVE
NEW PORT RICHEY FL 34655 ‘

2. Principal Place of Eusine;:s

Seme. oS  alopue

. Mailing Address
St 25

a/_[cmzel

Suite. Apt. #, elc. |

Sulte, Apt. #, etc.

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90013 041 ***150.00

b S VI

NI

[

- ~SZOTANTHONY: —
10018 GREEN IVY DRIVE
NEW PORT RICHEY FL 34655

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3650733 Not Applicable
Zip iry Zip fry ” , $8.75 aaditional
. If t .
75 ¢O a < C. O 5. Cerlificate ot Status Desired O Fee Rlequired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered cfice or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registerect agen and tite if applicatte.

{NCTE: Ragisiereq Agent signalure required when renstating}

DATE

$.607.193(2)(b), F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certiﬁesmél//g' Eiiz:'zz;aggi?;uzg:'nmT_% fzj-gj?oh;:zsse
did not receive pricr notice. Fee to fite is $150.00
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D : 1 Detete TITLE [ Change [ Additien
NAME SZOT, ANTHONY NAME
STREET ADDRESS {10018 GREEN VY DRIVE STREET ADDRESS
CITY-S7-21P NEW PORT-RICHEY FL 34655 CITY-sT-20P
TMLE o} ‘ [ pelete THLE [J Change  [J Addition
NAME SZ0T, SUSAN K NAME 575
STREET ADDRESS | 10018 GREEN VY DRIVE STAEET ADDRESS T
CITY-ST-ZIP NEW PORT RICHEY FL 34655 CiTY-ST-2IP
TE - b St e [dpewe-. R e O change [ Acdition
NAME - ] - T -t o T T R e
STREET ADDAESS STREET ADDRESS
oITY-ST-2IP - o B LR
TITLE [ paiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIY-ST-21P
TIMLE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE {7 Detete TITLE O cChange [ Addition
NAME NAME
STREET ARDAESS STREET ADDRESS
CITY-ST-2IF 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), Florida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changred. or on an an%wath an adwn
SIGNATURE:

other like empowered.

/‘CS(M ﬂgdbﬂ/'

> fon | oy

fsg-5038

NATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date L Daytime Phone #




