2004 FOR PROFIT CORPORATION
ANNUAL REPOQORT.(AR) , FILED

DOCUMENT # P02000088293 Feb 26, 2004 08:00 AM
- Ently Name ' Secretary of State
INTEGRITY PLUMBING SERVICE CORPORATION
Principal Place of Business Mailing Addrass
7765 INDIAN RIDGE TRAIL N 7765 INDIAN RIDGE TRAIL N
KISSIMMEE FL 34747 KISSIMMEE FL 34747
e s || NNO AR
Suite, Apt. #, ste. Suite, Apt. #, etc. MOQORE CR2E034 (1%/03)
Ciy & State Criy & State 4. FEI Number Applied Far |
35-2190789 ] Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desred O0 ggggiﬁ?ﬁ;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heﬁislered Agent )
Mame
St':)Tﬁ\SFgl\llf\cl)bm&ng;:DGE TRAIL N Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34747 -
City FL I Zio Cods -

8. The above named entily submits Ihis staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.  am famifiar with, and accept
the obligatens of registered agent. .

SIGNATURE , . _
Sgnature typed of prmted nama of ragistered agont and Iila f apphcable (NOTE Ragistareg Agent signaturg required when reinstabng) DATE
FILE NOW!! FEE IS $150.00 . ) .
o NP 9. Election Campalgn Fi
After May 1, 2004 Fee will be $550.00 o T Trustmlz?md C;J:tr?;utilg: e a iii.eodoiohgigs ¢
Make Check Payable to Florida Depariment of State ’
10, OFFICERS AND DIRECTORS l 11. ) ADDITIONS /CHANGES TC OFFICERS AND DISECTORS IN i1
1143 D O elete TTE U{]BDQDGB-EB?I I Change 0 AddIIIOI:I
HANE CARINO, MARTIN NAME (2/ 26/ 09-500532-015 §50. 00
STREET ADDRESS | 7765 INDIAN RIDGE TRAIL N STREET ADDRESS i - -
CIty-ST-21p KISSIMMEE FL 34747 ~ gomsemw
TILE D O pelete TITLE [ Change {27 Additwon
NAME CARING, MARIE HAME
STREET ADBRESS | 7765 INDIAN RIDGE TRAIL N STREET ADORESS
CITY-ST-2p KISSIMMEE FL 34747 CITy-8T-2IP
TTLE 1 Detele TALE [ Crangz [ Addition
HANE HARE
STREET ADDRESS STREFT AQDDRESS
Iy -ST-2P o - Qomvstaze o
HME [ Deiete o O changs [ Audilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP | omvstae
TIRLE [ Delete YTE [T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2p
TME [ pelele TIME [ Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 27 City-ST-2IP

12. | hereby certify that the information suoplied with this fiing does not qualify for the exemption stated in Secticn 1 '19'.07’?3}(0. Florida Stalutes. | further cerbly that the information
indicated on this report or supplemental repart is true and accurate and that my signatere shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or truglee empowered to exegute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dgress., with all other pke empojred. ) o
SIGNATURE: _ ’ 2—83 OF 4077026730

SIGNATURE A.N.q TYPED OA PRINTER w QF SIGNING OFFICER OR DIF!‘ECYOH Date Daytme Phone #



