2007 FOR PROFIT CORPORATION.
SNNUAL REPORT (AR)

DOCU M'E NT # P01000098497

1. Entity Name

A PLUMBER FOR LESS, INC.

Principal Place of Businoss

1170 GULF BOULEVARD
ENGLEWOOD FL 34223

Mailing Address

1170 GULF BOULEVARD
ENGLEWOOD Fi, 34223

2. Principal Placo of Busingss - No P.O. Box # 3, Mailing Addross

Suile, Apl. #. elc. Suile, Apl #, clc.

Apr 30,2007 08:00 Al
Secretary of State

AV

1st MOORE CR2E034 (10/08)
Cily & Slale City & Stale 4. FEl Number 65-1143403 Applied F.:Of
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired IQ/ gg;gesql‘:?::w"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
Name
COLLINI, JOE
1170 GULF BOULEVARD Streel Address (P.C. Box Number is Not Acceplable)
ENGLEWOOL FL 34223
City FL Zip Code

8. The above named entity submits this statemant for the purposa of changing its rogisterad offica or registared agent, or both, in the Stale of Florida. | am familiar with. and accepl

the abligatiens of ragistorod agent.

SIGNATURE

Signature. lyped or printed narng of ragislored agent and hile o applicoble.

(NOTE Raogstered Agen signature requrad whegn remnstating)

FILE NOW!!! FEE IS $15000 . - ...
After May 1, 2007 Feo Will Be $550.00 |,
Make Check Payable to Florida Department of State ‘

9

DATE
. Election Campaign Financirg  $5.00 May Be
Trust Fund Contributon ] Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PSD [ pelete mr O Change [} Addition
NAM[ COLLINI, JOE NAM; P -t ._:' :'

stReeTAsbiss | 1170 GULF BOULEVARD I A 8 WOOONT4T823 i

onv-si-ap | ENGLEWOOD FL 34223 CIN-S1- 517 /07-50042-001 158,75

It O pelete iy [ Change [ Addition
NAML NAME

SIRIL | ADDRESS SINEE T ADDRLSS

CIY-$7-4IP CHY-S1-7IP

TIILE [ paicie e [ change [ Aadilion
NAME NAML

SIAFET ADDRESS SIRTT ADDRISS

CITY-SI-2IP Cy-Ss1- /1P

[H13 7 pelere e [ change {7 Addition
NAME NAMI,

SIREI'TADDRLSS SIREL ] ADDIESS

Cil¥-S1-2IP CITY-$1-2IP

HIE 7 Delete e ] ciiange [ Addition
NAML NAMI

STRELT ADDRFSS SIAET ADDRESS

CITY-ST-21F CITY-s1- 219

THLE O belate unr [Jchange [ Addilicn
NAME. NAME

SIRELT ADDRESS SIREET ADDRESS

CITY-ST1-2iP CITy-SI- 1P

12. | hereby certify that tho information suppliod with this filing doos not qualify for lhe exemptions contained in Soction 119, Florida Statutes. | further cenlily that the information
indicated on lhis report or supplemental report is ruo and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrusioo ompowered 1¢ execute Lhis report as roquired by Chapler 607, Florida Slaluies; and that my name appears in Block 10 of Block 11
wilth an addross, with all ather like empowerad,

M Toreph [ (o Lsis 3

if changed, or on an allachm

SIGNATURE:

&/
S0 7P #7306

D T¥PED OR PRINFED NAME OF SIGNING OFFICER ORDIRECTOR

Cale Daytuma Phone ¢



