2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jul 25, 2006 8:00 am

DOCUMENT # P0000005510% Secretary of State
1. Entity Name
07-25-2006 90029 008 ***150.00
A & S CITRUS PLUMBING, INC.
Principal Place of Business Mailing Address
3961 HASTING COURT 3961 HASTING COURT
APT 108 APT 108
2. Principal Place of Business 3. Maiing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E(034 (4/06)
City & State City & State 4. FEI Number 59-3650733 Applied For
Not Applicable
ap Country ) Zip Country 5. Certificate of Status Desired T Eeae;gg} agéjétiunai
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
’ Name
SZOT, ANTHONY Ceot  ntony
10018 GREEN IVY DRIVE Street Address [P.O. Box Nugiberis Not Acceﬁgt()le]l
NEW PORT RICHEY P 34655 2 YHYFYe (ena '
: Lo de -
Cit Zi Ced
" tede FL | %559

8. The above named eniity submits this statement tor the purpose of chianging its registered office or registered agent, or both. in the State of Ftorida. | am tamiliar with, and accept the

obligations of %ﬂ agent. ”%
SIGNATURE %A? / 7 J/ZO /O 6
pate

Su’;nalum Ivoed or printed rﬁn ol régsgaad pgent and title § appicanik. (NOTE: Registarad Agent signalurg reauned when ramsiatng)
T - R E .
' FILE NOW!!!" FEE 15-8550.00 AR ; i

S b TEE iR Y S.607.193(2)(b), F?S.. allows for the waiver of the $40000 . 8. Election Campaign Financing $5.00 May Be

; ;:DUE BY Sepi_:ember.s,;zqo‘ﬁ nhosii | latefee. By checking this box, the corporation certifies it did Trust Fund Conirbution. []  Added to Fees
. Make Check Payable to Florida Department of State* | not recaive prior notice. Fee to file is $150.00. '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - D [ Detete TMLE [J Change [ Addition
NAME SZOT, ANTHONY NAME -
sTreeT aporess | 10018 GREEN IVY DRIVE STREET ADORESS
CoITY-ST-2P NEW PORT RICHEY FL 34655 Qv -ST- 210
TWILE [ petete TITLE ) [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CIrY-ST- 7P
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- P CiTY -ST-72IP
LE [ Dalete TITLE ] Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P oY - ST-2P
TME [ delete e ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T- 4P Qry-sr-zw
NLE O peete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1- 2P QITY- ST-2P

12. | hereby certify tha! the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther 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 oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ali op§er like empowered.
o /
SIGNATURE: 7/2 o(
{ F Dae Oayune Phone ¥

SGHATURE AND 7&:0 oR rn#n NAME OF SIGNING OFFICER OR DIRECTOR




