2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am
DOCUMENT # P02000047872 Secretary of State

1. Entity Name
FLORIDA SOUTHERN PLUMBING, INC. 03-22-2004 90047 026 ***150.00

Principal Place of Business Maiiing Address
1060 ARRINGTON CIRCLE 1060 ARRINGTON CIRCLE
OVIEDO, FL 32765 QVIEDO, FL 32765
e v 1
-
,46} /461 (7 /Ve/‘/(-u:.- :
Suile, ::",”' :_ Suite, Apt. &, etc. 03172004  Chg-P CR2E034 (10/03)
City & Silate City & State 4. FE! Number Applied For
vse o /L 42-1535098 Nol Appiicable
‘%% 7&;’ Zm{?/ // Zp Country 5. Certificate of Status Desired (] ?g'ggqﬁ?:;“o“a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, CHARLES R
1413 TROVILLION AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32765

City FL | Zip Code

8. The above named entity submits this statement 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
Signature. typed or printad name of registered agert and title if apphcable, (NOTE. Registerad Agent signature required whan renstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
WIE o 3 oeleta TITLE [ Change [ Addition
NAME DEMEOLA, ROBERT G RAME
STREET ADDRESS [ 1060 ARRINGTON CIRCLE STREET ADDRESS
CITY-5T-28 OVIEDO, FL 32765 CITY-ST-2P
TRE 5 01 Detete TILE Brffang: [ Audition
HAME DEMEOLA, HEATHER M M NAME %Wéoé /%4//5_/‘ .
STREET ADBRESS | 1060 ARRINGTON CIRCLE STREET ADDRESS
CITY-57-2P OVIEDO, FL 32765 GITY- 51-2F
e 3 elete TITLE [T change [T Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
" CY-8T-2P — T CTY-ST-2F
TNE EF Delete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-5T- 2P
THE 3 Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-s7-2P
TILE 1 Delete TITE [ Change [ Addzion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not quatify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify thai the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under oalth; that 1 am an cofficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Gnanged or on an atiachment it ddress, with all other like empowered.
SIGNATURE:‘%%Z// %W /d%/ oz %

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Daytime Phone &




