2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} “ May 04, 2007 8:00 am

DOCUMENT # P02000093530 Secretary of State
1. Eniity Name 05-04-2007 90068 034 ***150.00
AQUA-DUCT & PROFESSIONAL PLUMBING SERVICES
INC.
Prnincipal Place ol Businass Mailing Address
501 NORTH ORLANDQ AVE PQ BOX 163176
313-111 ALTAMONTE SPRINGS F1 32716
e AR CH AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL #, olc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEl Number Applied For
56-2290718 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 ﬁfddﬂional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namgo
POLOZOLA, JOSEPH F JR o ARE f: Oco200A
109 PINEAPPLE CT. rec ress (P.C. Box Number ig Not Acceptable
LONGWOOD FL 32750 #32 Marava] ¢t
City Lown é FL Zip Co
Y G206 22350

8. The above named entlity submpts this gl lemgé for the purpose ol changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accopl
ihe obligations of regigtered Jdgenl.

SIGNATURE

1
Sgnature, yoed or pinted name of -'3{5;--"5” ngem ana utle ¢ appkcaple. (NOTE Fegislered Agenl sIGualiig *enir2u wies rensianng) DATF

L
FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Bg:$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ; _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P [ pelete it \//C, Wuu [ Audition
A POLOZOLA, JOSEPH F JR. NAME POLOZOLA Jesepy F Je.

strET apoiess | 109 PINEAPPLE CT. SRS | 106 Pineappie ct

oy siap | LONGWOOD FL 32750 ey 1 ap Lonewop d L 22780 s

e v [ Belete HILE P/ﬁ D/C 4 B’Ghange O Addilion
L POLOZOLA, MARK A NAME poLb2oLP | M ARK A.

siErApopss | 116 RONNIE DR, ' sireraocess | F33 M A vef et

oY ST-7IP ALTAMONTE SPRINGS FL 32714 CITY-S1- 71 Lohqwoﬁ& , PL, 3;_7 S O

T etz e . = Choidngs 3 Adinon |
HaMI NAME

STRCET ADDRESS SIREE| ADDR S5

cly-$1-2p CIY s ap

e ] Delete . [ change T Addition
NAMY, NAME

STRFET ADDRESS SIRCE] ADDALSS

cily-s1-21p LIy 81-2P

Ime O oelate THILE [ change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 7P i SI-zip

THLE [ peletc MiLE [ Change [ Addilion
NAME NAMI

STRLET ADDRESS STRELI ADDRESS

CIY-ST-71P CITY - S1- 4P

12. | hercby cerlify that the information suppliod with this |
indicaled on this reporl or supplemen
of the corporation or the receiver or Ir
if changed, or on an attachmer with

ing does nol gualify for the exemptions contained in Seclion 119, Florida Stawies. | further certify that the information
report 1S rue And accurale and (hal my signalure shail have the same legal effect as if made under oalh; that | am an officer or director
lee erpRowgfed to oxecute this repori as roquired by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
lh atf other like empowered,

MARK  PoLO20LA LH-49-OF Lo 7-260-/49F

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone £

SIGNATURE:




