2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P03000009858

1. Entity Mame
PLUMBING REPAIRS OF FLAGLER COUNTY, INC.

ecretary of State

04-08-2005 90047 026 ***150.00

Principal Place of Business Mailing Address

3400 LS. 1 NORTH, SUITE &

BUNNELL, FL 32110 BUNNELL, FL 32110

3400 U.S. 1 NORTH, SUTE 6

IR AR e

2_. Principal Place of Business 3. Mailing Address
Hdo CR 305 iao ¢R 30S

Suite, Apt. #, etc. Suite, Apt. #. etc. 01172005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

dovwel . FL Eovvel b, FL | 5oose21e ot Appeaie
325 i D'. ) [-—C"“: miry Lo é" 210 FC?:‘X olest, |5 ConfcatooiSmus Desied ] fg;’fqu Addisonal

6. Name and Address of Current Registerod Agont v 7. Name ang Address of New Registered Agent
_—— ol e e e . IR i —— — Name —— .. —_—— R o = e= o —_—— —

SAVNIK, RITA
27 CHRISTOPHER CT. Street Address {P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City Zip Code

FL

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, Iyped of prnted name of regisiarad agent and iide if applicable.

{NOTE: Registerad Agent sipnature requined wher reinaiating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME DPST O peiete TME O Change  [] Addition
NAME SAVNIK, RITA NAME i
"STREET ADDRESS | 27 CHRISTOPHER CT. STREET ADDRESS
CITy-ST7-7p PALM COAST, FL 32137 CiTY-51-2IP
TME v ] Detete TITLE [ Change [ Addition
HAME SAVNIK, JAMES NAME
STREET ADDRESS | 27 CHRISTOPHER CT STREET ADDRESS
CITY-57-TF PALM COAST, FL 32137 CITY-SF- 1P
THLE [ Derete TIE O Change [ Addition
NAME S I — - e e e e o —— e —
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIY-$7-7P
TME [ Delete TIME [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 7P
THLE [ Delete TMLE [ change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE O Delete TME Ol Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplernental repart is frue an

changed, or on an attachment with an acdress, with all other like empowered,

SIGNATURE:

aoes not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information
| ¢ accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 16 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR

Dae Daytime Phone §

2t Dot Qura Sgauwic 3(2ofos 53&-*—137-3&:.7;



