- -l

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P00000057866 Feb 11, 2005 08:00 AM
1. Entty Name ' ’ Secretary of State
PATRIOT PLUMBING INC.
Principal Plage of Business ~— ~ - ——— —  Mailing Address
1612 VILLAGE GREEN DR. 1612 VILLAGE GREEN DR.
PORT 8T. LUCIE FL 34952 PORT ST. LUCIE FL 34852
s [ WAAIFHAAUIA
Suite, Apt #, etc, B Suite, Apt. #, elc. ist MOORE CR2E034 (10/04)
City & State . ) City & State 4. FEI Number Applied For
65-1036020 Nat Applicable
Ze Country Zp Ceuntry 5. Certificate of Status Desired O ?ggﬁg&:ﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
; T T Name .
?g?;&tﬁggg’gggn 'SR. Street Address (P.O, Box Number is Not Acceptable)
PORT ST. LUCIE FL 34852
City F L Zip Code )

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

SIGNATURE

Signalurs, lypact ar printed name of 1EgTSteres Agent and Lis 1 applcRk e T (NOIE Registered Agant signalura requirad when rensiatng) i ' OATE

FILE NOW!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Doparimentof Stafs frostPend Convibution L1 Addedto Foes
10. _ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD - ) Ej Delete ) nne [ Change [ Addition
NAME BRUNELLE, KENNETH A HARE !
STREET ADDRESS | 1612 VILLAGE GREEN DR. . X STREEFADDRESS
Ty ST-2p PORT ST. LUCIE FL 24952 CTy-S1- 2P LI
IMLE v ™ Detete TLE i w;’um:hhqvh’: e nrC] Addition
HeME BRUNELLE, RICHARD NAME 0211/ 05-B0053- 018 198 005
SIREET ADDRESS | 1612 VILLAGE GREEN DR. SIRFET ADDRESS
CTY-ST-2IP PORT ST. LUCIE FL 34852 CIry-Sr- p
T s T T Oopaew BitE ) Jchange [ Adeition
NAME BRUNELLE, THERESA ) NAME
STREET ADDRTSS | 1612 VILLAGE GREEN DR. N STREET ADDRESS
ciY-si-fif [ PORT ST. LUCIE FL 34952 ’ e 5129
HILE o ’ O] Delele T [ Change [ Addition
HAME NAME
STREET ADDRESS STREFTANDRLSS
oy ST-2p GITY-5T- 2P
e -  Ooelte I Clchange [ Additian
NANE HEME
STREET ADDRESS STREET ADDRESS
Y- S1-ip GIY-SI-2Ip
ITLE ) O Detete HILE Ol change [ Addition
MAME NAME
SIRCET ADDRESS STREET ADDRESS
CIry-SI-2)F CIY - ST-JIF

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutas. ! further cerlity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shali have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with allother like empowered,
SIGNATURE: _feani M Kewwerst Bguwgas A-8S 720 -335-3685

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Davtme Prong #




