FILED
2006 FOR PROFIT CORPORATION
- .~ ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P02000093530 Secretary of State
1. Entity Name 03-30-2006 90034 031 ***150.00
AQUA-DUCT & PROFESSIONAL PLUMBING SERVICES
INC
Principal Place of Business Mailing Address
116 RONNIE DR. PC BOX 163176
NS AR
2. F’nnmpal Place of Business 3. Mailing Address
D4 Notth Otlando fue
Suite, Apt. # etc Suite, Apl. #, etc. 1st MOORE CR2E0Q34 (10/05)
213~ 14

City & State City & State 4. FE! Number Applied For
wintey ?ar k | PL 56-2290718 Not Applicable

?aﬂ gq C(Ej\-[ri S . A . Zp Couniry 5. Certificate of Status Desired O gi';ilﬁ?:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?g)glhgﬁ\l%P{%SCE'?H FJR Streei Address {P.O. Box Number is Nol Acceptable)

LONGWOOQD FL 32750

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.
s
SIGNATURE el

Sgnature, tyoad n} printed name ol regesiered apent and title d apglicailo (NOTE- Registeredt Ager sgnate muuvad when rensialng) DATE

FILE NOW;!' FEE IS $150.00. '
T Aﬂer May 1, 2(i06 Fee Wili Be '$550. 00> o
. Make Check Payablg o Florida Department 01' State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. Fi OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TITLE O chenge [ Acdition
NAME POLOZOLA, JOSEPH F JR. NAME

STREET ADDRESS | 109 PINEAPPLE CT. STREET ADDRESS

CITY-ST- 2P LONGWOOD FL 32750 CITY-ST-ZziP

TLE v O pelete TITLE [ Change [ Addition
HAME POLOZOLA, MARK A NAME

STREET ADDRESS {116 RONNIE DR. STREET ADBRESS

CiTY-ST-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-2iP

TITLE | - _. . Tipsdge - B e S ———— e~ [)-Chasge—-[T)-Acdition-
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 3 Detete TINE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TTLE [ Detete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ot

CITY-ST-2IP CITy-ST-2P

TITLE [ petete TMLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-SF-2I

12. | hereby certify that the information supplied with this fiing does not gualily for the exemptions contained in Section 119, Florida Statutes. i further certify that the information
indicated on this repert or supplemental repert is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11
if changed, or an an atlachment th an addres ith alt other like empowered.

SIGNAﬁ'URE: ' M Poszocn \J Pees 2-23-0b 072601998

SIGNATURE AND TY‘PED R PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Date Caytime Phone #




