FILED

Apr 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-14-2008 90048 031 ***150.00

DOCUMENT # P(01000058657

1. Entty Name

PAUL FITZPATRICK PLUMBING INC.

Principal Placa of Business Mailing Address

1712 A GULFSTREAM AVE P.0. BOX 13705 4 B 0 G 7 3 94

FORT PIERCE, FL 34949 FORT PIERCE, FL. 34979

TR T A
4042 Sunvise Bivd 442 Sunvise, Blvd
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State . | 4. FEI Number Applied For
Fort Pierce , FL- vt Piexce, FL 65-1119456 Not Applcants
Zip 3 I.Iqe 2. Couna s Zip 3 4?8 v B Counus 5. Certificate of Status Desired a Eg'gfqase";m"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regt: d Agent

Name

FITZPATRICK, PAUL W

1712 A GULFSTREAM AVE Street Address {P.0. Box Number is Not Acceptable)

FORT PIERCE, FL 34949
Yoy Sunrise Blvd

Y Fort Pierce FL | “$¢4 ¢3.

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typad aor printed nama al registerac agent and 1itte f apphcable (NOTE: Registered Agant signalure raquirdd whan {einstaong) DATE
FILE NOWIII FEE IS $150.00 9. Electian Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
Mg PD O Detete TILE [ Change  [J Addition
HAME FITZPATRICK, PAUL W NAME .
STREET ADORESS | 1712 A GULFSTREAM AVE smeeroonss | HO42 Sunrise, Blvd
.
on-s-2¢ | FORT PIERCE, FL 34949 OITY-ST-2P For+ Pierce FL 3¢ q82.
e 3 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
RAME . _ NAME _ . . N
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TIME O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS.
GITY-ST-2IP CrTy-ST-21P
TME 7 Detete TITLE [ Change [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CaTY-ST. 2P CITY-ST- 71
TmE [ petese TNLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-Z1P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statwtes. | further cenity thai the information
indicated on this report or supplemental report igArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rece) {0 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 wil It other like empowered.

SIGNATURE: /£ aul Frh. patrie i Uinjpg  772- ¥83-0668

SIGNATURE AND VFﬁlvFRIHTED NAME OF SIGNING OFFICER OR RIREGTOR Data Dayume Phone ¥




