£

( | FILED
2005 FOR PROFIT CORPORA"ION

ANNUAL REPORT . ecretary of State
DOCUMENT # PO0000055101 i 04-29-2005 90182 020 ***150.00

1. Entity Name
A & S CITRUS PLUMBING, INC.

Principal Place of Business Mailing Address
- 10018 GREEN IvY DRIVE 10018 GREEN IVY DRIVE w e - - . 5““44823
NEW PORT RICHEY, AL 34655 NEW PORT RICHEY, FL 34655
A S IR
Heigume eF Yl Hogr.y er”
s;i‘;}"’ . °'; % s‘/;’; ’“;;"/‘“:) 2 02172005  Chg-P CR2E034 (10/03)
City & State © ___ ity & Slats . 4.. FEI Nurnber Applisd Fot
LM //ﬁon;( Fe Rt paxRoOR 50-3650733 , Nt Appricabia
? Yios U Y )9 %% b¢ %_; 47 | 5 Cesificats of Staws Desres [ ?2 ;5 Addizonal
6. Neme and Address of Currant Reg d Agent T. Name and A 8 Of New Reg Agent
Name
-SZOT, ANTHONY — - - -
10018 GREEN VY DRIVE Stiest Agdress (P.Q. Bax Number is Not Acceptanie)
NEW PORT RICHEY, FL 34655
. .. City . ] FL l Zip Code

o. The above named entity submits this statement for the purpese of changing its registered oifice or registerad agent. of both, in the State of Flotida; | am amillar with, and accept
. the oblipations of registered agent.

SlGNATURE
meumwmclwwnwmmum (NOTE: Reg Ageri wg T g DATE
FILE NOWIII' FEE 1S $150.00 9. Election Cempaign Financing __  $5.00 may 8s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Detats N . Ocrange [ Adattion
HAME SZOT, ANTHONY NAME
STREET ADORESS | 10018 GREEN VY DRIVE SRREET ADDRESS
Ciy-§T- 20 NEW PORT RICHEY, FL 34855 CITY-ST-71P
TILE 4] Do e Ocrangs [ Adation
HAME SZ0T, SUSAN X NAME
STREET ADORESS | 10018 GREEN IVY DRIVE STREET ADORESS
civ-s1-10 - | NEW PORT RICHEY, FL. 34655 - cry-5i-e .
WLE . 1 Delete NRE Ochange O Addtion
HAME HAME
STREET ADORESS STREET ADDRESS
cimy-si-2p CITY-ST- 20
me A -, _ [ petets nE _ B _ [ Crange [ Adaltion
NAME HAME
STREES ADDRESS . STREET ADDRESS
Cily-ST. 2P crY-SI- 2P
nne 3 vetete TRE O thangs ] Addition
NAME NAME
$IREET ADDRESS | . STREET ADDRESS
cov-sr-oe | . .. . -0 28 -
fine 1 Detets TINE ’ - ' Ocrame T Aaiion
waE L e NAME
STREVADORESS | . -+ o .- EREI . STRECT ADDRESS
oSt T i - javsw

12. b hereby certily that the inlormation supplied with this rgng does not qualily for the exemplian slatad in Section 119, 0?}3){-) Florida Statutas. | turther carufy that rhe infermalion
indicaled on this repon o¢ supplemenial report is true accurate and that my signajure shall have the sama legal olfact as if mada under cath; thal | am an oificer or diracior
of the: corperation or Ihe receiver of lrustes empuwared 1o exscule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed. or on &n attachme th an agdress, with all sher [ka smpowarad.

SIGNATURE: -/L*"‘o-ﬂ St 3,/:;*/03’ (712)3"2_;—9697

NAME OF SIGKING OFFICEN OR DIRECTOR

Apr 29, 2005 8:00 am



