2Q05 FOR PROFIT CORPORATION

.- _ ANNUAL REPORT
DOCUMENT # P01000058657
1. Entity Nams

PAUL FITZPATRICK PLUMBING INC.

Mailing Address

,,,,, —902 EGRET AVENUE
FORT PIERCE, FL 34982

Frincipal Place of Businass

902 EGRET AVENUE -
FORT PIERCE, FL 34982

DO NOT WRITE IN THIS SPACE

[

FILED
Mar 17, 2005 08:00 AM
Secretary of State

AR ER BN

5, Cerlificate of Status Desired ]

03022005  No Chg-P CRREQ34 (10/03)
4. FEI Number Appliat For
65-1119456 Not Appiicabla
$8.75 additionai

Fee Pequired

5. Nams and Address of Current ered Agent

FITZPATRICK, PAUL W
902 EGRET AVENUE
FORT PIERCE, FL 34982

_DO NOT WRITE
IN THIS SPACE

22

. . -~ - N . " g ST, . TR
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signalurs. yped or pinted namy of ragisterad agen! any g if applicatie.

[NOTE. Registared Agent signatura tequired whan celnslaling)

DATE

9. Flection Campaign Financing

.00
FILE NOwWIll FEE IS $150 Trust Fund Centribution.

After May 1, 2005 Fees will be $550.00

$5.00 MayBe
Added to Fees

10, ~ QFFICERS AND DIRECTORS ]

TILE PD

NAME FITZPATRICK, PAUL W
STRELY ADDRESS | 902 EGRET AVENUE
CITyY-ST-2IP FORT PIERCE, FL 34982

TITLE

NAME

STREET ADBRESS
CiTY-8T-ZP

TITLE

HAME

STREET ADDRESS
CITY.5T-21P

onoEes?l
ma.flii%?f‘%%?snnﬁ?wum 150,10

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NANE

STREET ADDRESS
Cry-st-2ip

TME

NAME

SYARET ADTRESS
CITY-ST-2P

M 1T, O Pt AR AT

PR

12, | hereby cartify that the infarmation supplied with this filj
indicated on this report o supplepiental report is igue
of tha corporation or the receiv
changed, or on an attachment an

SIGNATURE:

like empowerad,

Busd Eibspatiick

acgirate and thal my signature snall have the same legal effect as if made under cath; that 1 am an officer or director

: i s L
g daoes not qualify for the exemption stated in Section 119.07?3}('[}, Florida Statutes. i further
to eybcuta this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 111

certdy that the information

772 B7046%

SENATURE AND TYPED OR ;'ip.)ngtsn }lma OF SIGMNG OFFICER OR DIRECTOR
5

Caytime Phonw ¥

, Sﬂ,ﬁ', <5

’

A



