2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P00000082035 ecretary of State
1. Entity Name ’
: 04-12-2004 90668 014 ***158.75
A SUPERIOR PLUMBING SERVICES, INC.
Principal Place of Business Mailing Address
4033 NW 97 BLVD. - 8618 NORTH WEST 4TH PLACE T4
D GAINESVILLE FL 32607 3 4“ 5“ d 3 f
GAINESVILLE FL 32606
1/03’3 A 47 Glod, D
Suite, Apt. #, elc. uite, Apt. #, etc. MOORE CR2EQ34 (11/03)
=oonesol [le FL,
City & State City & State 4, FEI Number Applied For
3 ol 59-3667155 Net Applicable
Zp Country Zip COCIWS A 5. Certificate ot Status Desired N ?i'gfq‘ﬁ?:ci,ﬁona!
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
Name

—— - —— R et = ——m i e o & o =, mm mmaw LER e oam -

gf:liEELEb Eghll;‘l\TE\E/EfA;l’UPE.A. Street Address (P.0, Box Number is Not Accepizble)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Signalure. Iyped o printed name of registered agent and title if applicable. (NOTE: Registered Agenl ssgnatura requirgc] when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
* Trust Fund Contribition. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DiRECTORS IN 11
TILE PSTD [ Delete . TimE 3 Change  [J Addition
NAME SO0Y, DAVID K . NAME
STREETADDRESS | 8618 NORTH WEST 4TH PLACE STREET ADDRESS
GITY-5T-2P GAINESVILLE FL 32607 CITY-ST-2IP
TIME 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gr-27IP GITY-57-2IF
TTLE [ Detete THLE [J Change [ Addition
MAWE e o - - - - -—f NANE . - : - - = .
STREET ADDRESS STREET ADDRESS
CITY -87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TLE {3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeplal repoft is true and ax}trate and that my signature shall have the samae legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver tee empowgred 10 exXELute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wy ddregd, with all other like empowered.
ALY [l
SIGNATURE: oK O] Als loy 35331299
: SIGNATURE AND TYPED OR PRINTED NAME OF su;urﬁ )#FICEFI Of DIRECTOR Date Daytimg Phane #




