2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000051430

1. Entity Name

INC.

ALL AMERICAN PLUMBING OF THE TREASURE COAST,

Principal Place of Business

428 SW BRADSHAW CIRCLE
PT ST LUCIE FL 34853

Mailing Address

428 SW BRADSHAW CIRCLE
PT ST LUCIE FL 34953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc. Suite, Ap!

L. #, eic.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90027 041 ***158.75

il

{H

NEMITZ, MICHELLE M
428 SW BRADSHAW CIRCLE
PT ST LUCIE FL 34953

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1138914 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired ;K $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

the otiligations of registered agent.

SIGNATURE

8. The above named enlily submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Signature. typed of prinled name of registered agent and title if applicable

(NOTE: Registered Agent signalurs required when reinstatng) DATE

<FILE NOWI!. FEE IS $150:00 ., -
" “After May 1, 2004 Fee will be $550.00 - "
’Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ elete THLE [ Change [ Addition
NAME NEMITZ, PAUL W NAME

STREET ADDRESS | 428 SW BRADSHAW CIRCLE STREET ADDRESS

CITY-ST-2P PT ST LUCIE FL 34953 CiTY-ST-7IP

THLE V8D [ pelete TILE [ change [ Addition
NAME NEMITZ, MICHELLE M NAME

STREET ADDRESS | 428 SW BRADSHAW CIRCLE STREET ADDRESS

CITY-ST-2IP PT ST LUCIE FL 34953 CITY-S¥-2IP

THLE 3 peiete TITLE O Change [ Additien
HAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZiP CITY-8T-21P

Tme 3 petete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-7IP

e [ cetete THLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-$1-21P CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Additian
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-S7-2F CITY-ST-2IP

of the corporation or fje recety
changed, or on an atia

SIGNATURE

12, | hareby certify that the infarmation supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refort or supplementat report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
iver or frustee erppowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 171 if
i s, with-gll other like empowered.

M Nt Di2eod, 7T S UKo

Daynme Phong #




