2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # PO0000077681

1. Entity Name
ANDY FRATTIN PLUMBING, INC.

Principal Place of Business

18 CAPISTRANG DR.
ORMOND BEACH, FL 32176

Mailing Address

18 CAPISTRANO DR.
ORMOND BEACH, FL 32176

04-18-2005 90325 002 ***150.00

30037693

1 O e

2. Principal Piace of Busingss 3. Malling Addrass
i L #, . iter, L #, .
Suite, Apt. #, e1c Suite, Apt. #, eic 03292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Far
59-3664348 Not Applicable
i Count: i Count it
Zip ountry Zip ountry 5. Cortficare of Status Desied (] 58-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent’ 7. Name and Address of New Registered Agent
Name

FRATTIN, ANDREW J
18 CAPISTRANO DR.
ORMOND BEACH, FL 32176

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

City

Zip Code

FL

8. The above nameq entityfsubmits ths stalgme!
the obligatigns of Yegisteted agent,

SIGNATURE A

for the purposs of changing its registarad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

4_15-0y"

2o and g if

Swe.' woad or prned W

{NOTE: Reglsioned Agont signz:ure required when rensiatingh

DATE

\

FILE NOWII! FEE IS $150.00 8. Elsction Campaign anﬂﬂciﬂg $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1C. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [T change [T Addition
NAME FRATTIN, ANDREW J RAME
STREET ADDRESS | 18 CAPISTRANO DR. STREET ADORESS
CIry-ST. 2P ORMOND BEACH, FL 32176 CITY-ST-2P
TMLE o [ pelets TITLE Ol change [ Addition
NAME FRATTIN, ROBINT NAME
STREETADURESS | 18 CAPISTRANO DR. STREET ADDRESS
CTY-ST-2P ORMOCND BEACH, FL 32176 CIFY-ST-2P
THLE {7 pelets TILE [ Change [ Addition
NAMG . .- NAME .
STREET ADDRESS STAFET ADDRESS
CIIY-SI-2P CITY-ST- 4P
g 1 pelete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TIME O petete TIE [JJcnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2P Cny-81-2IP
TnE 1 petets TITLE [Jchange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
Ty 51-29 CITy-SI-2P

12, | hereby certify that the information supplisd with this filing does not qualify for the exernption stated in Section 119.07(3):). Florida Statutas. | further certify that the information
indicated on this report or supplamental report is true snd accurats and that my signature shiall have the same lagal effect as if made undsr cath; that | am an olficer or directar
of the corporation or the receiver or truslee empowered 10 execuyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phane #




