2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000099325

1. Entity Name

ALL STATE PLUMBING CORPORATION

Principal Place of Business

5636 W WATERS AVE UNIT B
TAMPA, FL 33634

Mailing Address

5636 W WATERS AVE UNIT B
TAMPA, FL 33634

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl.-#, etc. - -

TR MRS

12092005 REIN-P "CR2E098 (6/04)
City & State City & State 4, FEI Number Apptied For
11-3653240 Not Applicable
2 i .
® Country Zip Country 5. Certificate of Status Cesired O $8.75 Addiliona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OPPERMAN, RAYMOND J

5636 W WATERS AVE UNIT B

Street Address (P.O. Box Number is Not Accepiable)

TAMPA, FL 33634

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State ¢t Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalae. typed of prinld name of regisiated agant ang tilie il apblicable

(MOTE: Reglstersd Agent signaturs required whee relnstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s, 607,193(2){b}, F.S., the
corporation did not raceive the prior notice.

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

TITLE PD TITLE e e Y e ey g L e Additio
O o SI0ER ] G3Epf O

NAVE OPPERMAN, RAYMOND J NANE Lo Tl A Bl 2 %150, 00

STREETADDRESS | 5636 W WATERS AVE UNIT B STREET ADDRESS Lo LT Ha o #FELLUU

CiTY-ST-2IP TAMPA, FL 33634 CITy-5T-2ip

THLE sT [ Deletz TILE [ change [ Addition

NAME JAHPEN, MICHELLE NAME P

STREET A20RESS | 5636 W WATERS AVE UNIT B SIREET ADDRESS E“ E@T ﬁTEMEN@Q M

GIY-ST-ZP | TAMPA, FL 33634 CITy-Si-2Ip ﬂ i _—

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME i

STREET ADDRESS STREET AGDRESS . %ﬁ

CITY-S7-2P CiTY-ST- 2P “W:\@

e 0 betete THLE K @@B“ﬁ = [ Change [ Addition

NAME NAME *

$TREET ABDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p GAY-ST-2P

TILE [} Detete TIFLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-55-2p CITY-ST-2IP

12, | hergby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment withca-agﬁress. with all other like eg

SIGNATURE: >~

\eIGHATURE AND TYPED OR PRINTED NAME OF §IGNING OFPICER OR DIRECTOR

b %7

/ Dayime Pora

.
7

Oate




