| FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

'ANNUAL REPORT _ Secretary of State

1. Entity Name I
ALL STATE PLUMBING CORPORATION
frincipal Place of Business | Mailing Address
5636 W WATERS AVE UNIT B 5636 W WATERS AVE UNIT B
TAMPA, FL 33634 . TAMPA, FL 33634 54 0 5 9 8 32
e s R AR A
Suite, Apt. . efc. Suite, Apt. #, etc. 06302004  Chg-P CR2E034 (10/03)
City & State ' City & State 4, FE! Number Applied For
: 11-3653240 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O geae. gesq ":Se‘:j't'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
OPPERMAN, RAYMOND - - e S _ _
5636 W WATERS AVE UNITB Street Address (P.O. Box Number is Not Acceplable) ™ -
TAMPA, FL 33634
: 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 ebligations of registered agent.

SIGNATURE
Signature. typed cr printed name of registerad agent and litle il applicable. {NOTE: Ragistarad Agent signature required when reinsiating} DATE Fa
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.,
10. ‘ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE PD i [ pelete TITLE . [ Change [ Addition
NAME OPPERMAN, RAYMOND J HAME
STREET ADORESS | 5636 W WATERS AVE UNIT B STREET ADDRESS
OITY-8T-2iF TAMPA, FL 33634 CITY-ST-2IP
e Co 7 Detete e SC2E / O Coange X Addiion
NAME . NAME AN/ ﬁ,ed /{/
STREET ADDRESS STREET ACDRESS | S B (). w 501728
CITY-ST-28 _ CTY-§1-21P mfnﬁ _A_ 2,3 43‘/
T : O pekre e ' 7 O Change [T Agaition
NAME : NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-57-2IP o CITY-ST-2IP
THLE - — o=t < - [ pekete E - Y [ change [ Addition
NAME : NAME
STREET ADDRESS g . STREET ADDRESS
CITY-ST-21 ! CITY-ST- 2P
i T 1 Dekete s O change [T Aduition
NAME T NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2p , ‘ CITY-$1-21P
TITLE o ] Delete TIE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDAESS
GITY-ST-2P | : CITY-ST-2IP

12. | hereby certify that he |nformal|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowared to exacute this repert as requited by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowerad.

SIGNATURE: O™ (M~ Kpyurpup J. ﬁpf.égmwd Gy, °¢ ﬁ/f e8-SELNTH

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIC# OR RECTOR Date Dayfime Phone #

—



, ‘ S RLOSTE 3
%ﬁ.{\k 02.00009 9330 —

ALL STATE PLUMBING CORP.
5636 W. Waters Ave. Unit B
Tampa, Fl. 33634

June 30, 2004

Florida Department of State
Division of Corporation
PO Box 1500

Tallahassee, F1 32302

[
i — e

Re:  Annual Régort #P02000099323° s e

Gentlen;f:n: 4

Enclosed please find our check in the amount of $150.00 for our Corporate renewal.
Please bé adyised that we never received the annual report.

Your prclp.mp';[ processing of our Annual Report will be greatly appreciated.

Truly yoﬂrs,;

ALL STATE PLUMBING CORP.

RSN -
Raymond J. Opperman
President -




