2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000032436

1. Entity Name
ATO ZPLUMBING, INC.

Principal Place of Business

7809 W. COMMERCIAL BLVD.
TAMARAC, FL 33351

Mailing Address

7809 W. COMMERCIAL BLVD.

TAMARAC, FL 33351

2. Principal Place of Business

3. ‘Mailing Address

Sulte, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90312 032 ***150.00

A A

03042005 Chg-P CH2EG34 (10/03)
City & State City & State 4. FE! Number Applied For
20-1045125 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
§. Certficate of Status Desired O Fou Foquirad
8. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Reglistered Agent’
- - - ) Name

DRISCOLL, JOHN P

7809 W. COMMERCIAL BLVD.
TAMARAC, FL 33351

Street Address (P.O: Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sowne_ M TXSCOl]

Signature, typad or printed nama of regrderad agenl And title £ Applicabia.

(NOTE: Ragrstoraa Agent signahurg raquirgd whan rginstating)

30%8 (00

FILE NOWTNIl FEE IS $150.00 9..Election Campaign Financing 5,00 mMay Be
After May 1, 2005 Fee wiil bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE D ' [ peta TME [Johange [ Addition
NAME DRISCOLL, JOHNP NAME
STREET ADDRESS | 7809 W. COMMERCIAL BLVD. STREET ADDRESS
CHTY-S1-2P TAMARAC, FL 33354 CrY-S1-27
TILE [T Deteta TILE [JcChange  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-S8T-ZIP
Tme [} Detgre me D cange [ Addition
L. S - - NAME - . L. .
STARELT ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TmE [ Detete TILE [ Change (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
ary-s1-ap CITY-ST-7P
TmLE [ balete TE ClChange [ Addgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P pry-st-ze .
TME [ petate nE CJ Changs . [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby cenigimet the information supplied with this ﬁling does not qualify for the exemption statad in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on

s report or supplemngntal report Is frue an

accurats and that my signature shall have the same legat

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all ofher like empowerad,

SIGNATURE:

D NAME OF S{GNING OFFICER OR DIRECTOR

3/8 105

Deytima Phona #

Y



