2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P00000077681

1. Entity Name

ANDY FRATTIN PLUMBING, INC.

Principal Place of Buginess
18 CAPISTRANO DR,

ORMOND BEACH, FL 32176

Maikng Addrass

16 CAPISTRANO DR.
ORMOND BEACH, FL 32176

.Q*UUUUU""

04-16-2007 90329 015 ***150.00

R RNEIE A

2. Principal Piace of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, o1c. Suite, ADA. ¥, eic, 03292007 Chg-P CR2E034 (12/06)
Cily & State . City & Slale 4. FE| Number Apphed For
59-3664348 Not Appkcable
7o Country Zip Couniry . $8.75 Agditional
. 3. Cenificate of Siatus Desired a oo
8. Nams and Addreas of Currant tatared nt 7. Nama and Address of New Registared Agent
Name

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

32178

Siroat Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

ol changing its registared offica or registerec agent, or both, in tho Stata of Fikrida. | am famikar with, and accept

5/
SIGNATURE o) WAY) 1
(NOTE: Pegistarsd Agant tigraiury required whan rsnealing) { 7 DATE
\
PILE NOWI!! FEE I3 §150.00 §. Election Comosign Fnancing $5.00 may 8
After May 1, 2007 Foe wlill be $350.00 Trust Fund Contribution. Addad o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detet RiTLE [ Crasgs [ Agation
NAME FRATTIN, ANDREW J NAME
STREETADDRESS. | 18 CAPISTRANO DR. STREET ADDRESS
CITY-ST- 2P ORMOND BEACH, FL. 32176 cnY-$7-0P
e D O Delete TIRLE OJ Change [ Addition
NAME FRATTIN, ROBIN T NAME B
STREET A0ORESS | 18 CAPISTRANO DR, STREET ADCRESS
CTY- §T- 7P ORMOND BEACH, FL 32176 cry-sr-29
nne [ pesee NE O crangs  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Y- S1-2p crY-§T-39
me O ceiete mie O crange [ Adition
WAAE NAME
STREEY ADORESS STREET ADDRESS
cav-ST-2P CTY-51-29
Tme O elete T DO crangs [ Addtion
HAME NAME
SIREET ADDRESS STREET ADGRESS
CaTy-§T-2P cY-S1-20
TNE O Deke e [ Crange [ Addiilon
NAME NAME
STREET ADDRESS STREET ADCRESS
Cm-5T-I9 r oY §7-1P
T

12. | hergby certity that the int
indicatact on 1his report or subple
of tha corporation or tha recpiver
changed, or on an attach i

‘SIGNATURE:

1 wik

gass, with all ol

with this lilin
i true an
jompowored to

J

for the exemptions conlained in Chapler 118, Florida Statutes. | further certify that the information

t my signature ehall have tha same legal etfect as il made undes cath; that | am an officer or direcior

hjg report as requirad by Chapter 507, Florida Stalutes; and thal my name appears in Block 10 or Block 111t
red.

WAME k\mwc OFFICER OR DIRECTOR
"

S;/l [/@’Z_

Cavtrne Phors §

R e

Rt




