FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P02000117583 04-22-2005 90285 016 ***150.00

1. Entity Name
CONSTRUCTION SERVICES PLUMBING, INC,

Principal Place of Business Mailing Address LUUANY -~
15 EQAK ST STE B 15 EDAK ST STEB
ARCADIA, FL 34266 ARCADIA, FL 34266
e e DR
[AO8 S E Meaple By | FO, Box /424
Suite, Apt. #, etc. Suite, Apt. #, etc., 03282005 Chg-P CR2E034 (10/03)
City & State ity & Siate 4. FEI Number Applied For
Ve aa//a -4 j/f‘aqd’ 2.4 02-0663698 Nol Applicable
Zip 4 Country Zip < Country . - . $8.75 Additional
34244 De Sy 75 FH24 5 DeSuts . Cerllicate of Status esiea  [J B0ef S Est tonal
—= — — - §.~Name and Address of Current Reglstered Agant T T ~7. Name and Address of New Reglstared Agent
Name . N
CARTER, WILLIAM H or Ter W, lhom H
15E OAk STSTEB Street Address (P.C. Box Numbar Is Not Acceptable)

ARCADIA, FL 34266

J2A0B S E Movle Ly,

N Dpcadio F/ FL | 22%54

8. The above named entity submits this statament for the purpose of changing its registered office or registered agem./or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signalure, typed or printed name of registered agent and thke il applicable. (NOTE: Registered Agen! signature required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ejnancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TLE DP O pelete THLE ) . @Change [ Addilion
NAME CARTER, WILLIAM H Nave Carter, wWillien /-
STREET ADDRESS | 1044 SE 7 AVE SREORES | 4 9 @ & 65 Meple O
civ-g1-zp | ARCADIA, FL 34266 CITY-ST-20P ﬂraqa//&f L FE288 _
TTLE DVvP [ Delete TILE % y4 " [FThange [ Addition
NAME KENT, ALTONE II! NAME AN ex?; Ao £ £ '
STREET ADDRESS | 1207 NE HICKORY SRS | 'blps L Sefop e FYE
emv-sT-7P | ARCADIA, FL 34266 CITY-ST-2P A rcadze . 1:2 FHREE8
me L — [ et Krwme . o 7 __  [OChange. _[3Addton |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O oelele TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP ciTy-St- 7
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-S1-2IP CiTY-ST-P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{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 tha same legal effeci as it mada under cath; that | am an officer or directar
of the corporation or the receiver or trustea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: L tlonie @ //,/w«/ {«?‘yj— JbF-557- 5888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




