2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P0O3000009858

1. Endity Name

PLUMBING REPAIRS OF FLAGLER COUNTY, INC.

Secretary of State

01-29-2004 90032 Q08 ***150.00

Frincipal Place of Business

3400 U.S. 1 NORTH, SUHTE 8
BUNNELL, FL 32110

Mailing Address

3400 US. T NORTH, SUITE 8
BUNNELL, FL 32110

94005918

2. Principal Place of Busingss 3. Mailing Adgress

WO OGBSO AR

3400 U.S. 1 NORTH, SUITE 8
BUNNELL, FL 32110

BHO0 US} MNoktH | 3400 US| NoRTH
Suite_Apt. #, etc. Suite, Apt #. etc.
S O |+e" n: b VL te ﬁ' lﬂ 01232004 Chg- CRE0H (10/03)

City & State City & Sage Applied For
Guenet). | s l@w S Not Applicable

Zip Country T e ~County ; $8.75 Additional

22110 F"—-ﬁﬂ’]..é- L -;_\\Y o El aslerd, 5, Certificate of Statys Desired | Fee Roquired
6. Name and Address ' Cwrent Registerad Agent 9 7. Name and Ad of New Rugistered Agent
. . Name . Y . . X B

TBAVNIKCIAMES JR.S 7 m tm o T s s e R T a=-85a V¥ N e e

Streel Address (P.O. Box Number is Not Acceptable)

27 Cuietorne Ct.

““Parrt Coast FL | %% | 29

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Foriga. | am famifiar with, and accept |

the obligations of registeted agent.

Sk,

SIGNATURE

'!’Q\Dlzgjolf

Sigrature, typed o printed name of registersd agers end iite ¥ applicable.

INOTE: Regitiersd Agent siphalure sequited whed Teinstating)

FILE N 1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
ftor MaEy 1?;"95)4 ]:E.Fe wi?l bg $550.00 Trust Fund Comribution. Adoed 1o Feas
10, OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D Nnem s 1Y) P / < / T . /&Change ] Adition
wege | SAVNIK, JR., JAMES NAME 118 'SAVNIK
STREET ADDRESS | 3400 U.8. 1 NORTH, SUITE 8 STREET ADDRESS o Moy | C WRAISTYoPHe & ct-
omv-size | BUNNELL, FL 32110 cirv-s1-2e PalLn Ccopst L. 32(37
e w I3 Detete T N . » O crange  [X Addiion
e e danes S AvNIR
STREET ADDRESS memss | 2T C He StoPHer T,
CITY-ST-2iP oTY-ST- 21 Qﬁ\.-. v ol D ARY F L 3 20 3—?
e 3 Delete TIVE [tenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMV-SF-DP e e = e = = 8 R e RemestaR i L L - - e e e
e T Delete TITLE [ Change [ Aadition
HAME NAME -
SIREEF ADDRESS STREET ADDRESS
CITY-S1-21P CIY. ST 2P
TIRE [ petee TILE {7 Change [ Addition
NAME NAME .
STREET ADERESS STREET ADORESS | . . . ) .
£IY-ST-1P Iyt 2P et e ..,’ . el
e I LI SRS Elcnange 3 wdtior
NAME S N Pt * [ PR PR NAME . . . - B . ..f. '._. vvfa - I-ll
STREET ADDRESS ‘ - -ssm;ETADuﬂess" G-"-"'f“""-**““f’ e A e e =
CV-ST-ZP ¢ ot ves poog S0t GO I Cfrenseze T T T o e et

201 hereby cemfy that the mfotrnahon supplned with this filin g goes not gualfy for the exemgption stated in Section 119.07(3Xi}, Florida Sta!utes ! flirther cerhfy that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that -&m an officer or director
of the corparation or the receiver or trusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 of Block 11 if

indicated on this repott of supplemental report is true an

changed. or on an allachment with an address, with all ather like empowered.

EuT e I N

| SIGNATURE: @&M R s Saunik

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\\:Llalo'-t 286~ 437~ 39aq

Daytima Phone # -, ~

— e g T CERARE M



