2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

g
3
a
2
i

DOCUMENT # P01000051430 = Secretary of State
1. Entity Narme : 05-05-2003 91403 006 ***158.75
ALL AMERICAN PLUMBING OF THE TREASURE COAST, INC
Principal Place of Business Mailing Address
428 SW BRADSHAW CIRCLE 428 SW BRADSHAW CIRCLE Z U O 4 U 8 35
PT ST LUCIE FL 34953 PT ST LUCIE FL 34953 )
2. Principal Place of Business 3. Mailing Address 'I"“Il'm"m“m"l" Hm m“ "ml“l' ”m I"II m""“ ["[
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 138914 Not Appiicable
Zi ] ) ot
P Country Zip Country 5. Certificate of Status Desired $875 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TRt TR R T skt e - - - Name . - o
NEMITZ, MICHELLE M '
ITZ Street Address (F.O. Box Number is Not Acceptable}
428 SW BRADSHAW CIRCLE
PT ST LUCIE FL 34953
City " Zip Code
N FL
8. The abs & statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatid
SIGNATURE ‘ AL, ‘/“ 29-03
natura, typed or printed ' a i{la if applicable. {NOTE: Registerect Agent signature required whan reinstating) DATE
- FILE NOW!! FEE IS $150.00 )
9. Election C ign Fi i
At Moy 1,200 Foo il e $35000 e TR S50
Make Check Payabie to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TITLE [1Change [ Addition 8_
NAME NEMITZ, PAUL W NAME =)
streeT anoness | 428 SW BRADSHAW CIRCLE STREET ADDRESS 3
cmv-stze | PT ST LUCIE FL 34953 CITY-ST-21P S
o
TRLE vsD 3 Celete TILE D Change (3 Adation | &
NAME NEMITZ, MICHELLE M NAME
smaeer aooress | 428 SW BRADSHAW CIRCLE STREET ADDRESS
orv-si-zp | PT ST LUCIE FL 34953 CITY-51- 2P
TITLE ‘ [ pelete TITLE [ Change [ Addilien
NAME i =T e g G T e e T -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZiP ’ CITY-ST- 2P
TNLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-57-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-3T-2IP . CITY-S7-ZIP
12. | hereby certity that theinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoX{ or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thésreceiver or trustee empawered to execute 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 attachiegnt with an address, vagsakother like empowered. //
, o 4 P 7 ‘ s
SIGNATURE: ALl 1) 4%@ 4! d 172~
A P R/PEANTEL YAME BF SIGNING GMACER OR DIRECTOR Daytma Phons # LLQ/ -




