FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000058657 : 04-05-2007 90141 032 ***150.00

1. Entity Name

PAUL FITZPATRICK PLUMBING INC.

Principal Place of Business Mailing Address
902 EGRET AVENUE 902 EGRET AVENUE , q“[\'ﬂ“ 19
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
P Ve G S W VTG AAEEC AT
{712 A GuMdstream' Ave Po Box 1370S
Suite, Apt. #, atc. Suite, Apl. #, elc. 03292007 Chg-P CR2EQ34 (12/06)
g_& State Cny & State 4, FEI Number Applied For
ov+ Pievce , FL For+ Pievee , AL 65-1119456 Not Applicable
Zip Coumry Counlry ' ' $8.75 Aaditional
34444 us 3 Y§79 us 5. Certificate of Status Desired | Fes Regured
€. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
Name
FITZPATRICK, PAUL W
902 EGRET AVENUE Straet Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
1712 A Gulf stveam HRAve
c i
Y Fort+ Prevee FL | e

8. The above named enlity submils this staterment for the purpess of changing its registered office or registered agent, or both. in the Slate of Florida. | am familiar with, and acceapt
the obligations of registered agent

SIGNATURE
Signature, typed or prnted name of registered apert and title |f applicatie, {NOTE Regsstered Agent signatJre "euired when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributiorn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD O Ceisle B/l P8 Change [ Addilion
NAME FITZPATRICK, PAUL W NAME A,
STREETADDRESS | 802 EGRET AVENUE STREET ADDRESS 17/2 H Guifstream e
onv-s-2¢ | FORT PIERGE., FL 34982 CIT¥-S1-2iP Fort Pi evrce., FL 34449
1ILE O pelete e {7} Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-51-21p
TIME 3 pelete T [ Change [ Adgition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
TITLE [ Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-51-P
TTLE [ Delele e ] Change  [[] Addilion
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-ap City-SI-2IF
TILE ) Delete e [ Change [ Addilion
NAME NAME
STREET ADERESS STREET ADDRESS
cIny-S1-zie CIiY-SI-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statules. | further certily that the information
indicated on this report or supplggnental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corperation ar the receiy, powered 10 axecuta this repert as required by Chapter 607, Florida Stalutes: and that my name appeaars in Block 10 or Block 11 if

changed, or on an attachmand #i 5. witall
/4&//[%2/4%6&_ Yozrog PI2HETOLES

7 SIGNATURE AND TYPED CR Pmn‘renys OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




