FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000024864 ecretary of State
04-26-2004 90579 010 ***150.00

1. Emity Name

A STEP ABOVE PLUMBING, INC.

Principal Place of Business Mailing Address o
2209 HENDRY RD 2209 HENDRY RD
LITHIA, FL 33547 LITHIA, FL 33547
T R IS GEAT AT

Suie, Apt. 4, efc. Suie, Apt. #, elc. 03202004  Chg-P CR2E034 (10/03)

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

0_19 "_’__Logz LDE“‘ Not Applicatile
Zic Country Zip Country 5. Cartlicate of Slalus Desired ] ?g.g?qaggci‘hor\al
6. Name and Address of Current Reglsiered Agant 7. Name and Addiess of New Registered Agent
SCom FiTzZrPATicK ‘ Nama funstopHee. S, GQatl - e
4l 2% g A i Swes! Address (P.O. Box Number is Not Acceptatie)
soTE 300 i -
ST. PemersBuors, . FL 33707 ‘2209 HewOgy £
Y Ltua x FL | "35%%47

8. The above named entity submits this statement for the purpose ot changing its registered office. or reg
the obiigations of registered agent.

SiGNATURE CROSToPuel. 5. CAimet

h, in the State of Florida. | am familiar with, ang accent

ofor o

Signature. typed of pr}yed name o registerod agenl anc ke ¢ apolicable INGTE: Regqlmaq%acﬂm v DATE
. 7
: FILE NOWII FEE IS $150.00 8. Eisction Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O rddedto Fees
[ - ot
A0 . “ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPS wh 3 Delate TMLE [Octange [ Addition
N T 5 GAINER, CHRISTOPHER § NAME .
STEEET RODRESS 1 2209 HENDRY RD TALLT ADDRESS
U129 .| LITHIA, FL 33547 CTY-5T-21P _
W ) DV - [ Deleee e O e O adion
NaMgs - 17| WISE, ERIC L % NAME
STREZ: ADDRESS | 5154 PLANTATION DR STREET ADDRESS
L-ST-7F | LAKELAND, FL*338114 ¢y §T- 1
TiLE O belete TiLE " - = - - —[)Crange-. [ hadition.
N NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-7P cy.51-2P
THLE 3 Detete TLE [ change [} Addition
ML NAME
STREET ADDRESS STREET ADDRESS
oy 51-2ip CirY-s1- 2P
1L T Delete TITLE O change [ ddition
HAME NALE
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITy-ST- 2P
WL O Detete mie [ Crange [ Addition
NAME
STREET ADDRESS
CATY- ST-2P .

12. 1 nereby conity that the information suppliag with this liling does not gualify for the exemplion stated in Section 118.07(3)(i}, Fierida Staties. Hurther certity that the intormation
indicated on 1his roport of supplements true and accurale and that my signature shall have the same iegal effect as if made under oath: that | am an officer or dircclor
frrpepy ered
(87 /

of the corporation or the recei d #axeculé Lhis repon as required by Chapler 607, Florida Statutes; and tnal my name appears in Block 10 or Block 11 i
changed, or on an aitachm diin gifother like empowared.

SIGNATURE: H/zt/od BI3 - 731 - 4868

P o
(}nﬁ'nun TYPED gﬁnnmvsn NAME OF SIGHING DFFICER OR DIRECTOR T Naie Diaytane, Prgog
4




