2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000084186 Jan 28,2004 08:00 AM
1. Entty Narce Secretary of State
ALL UNITED PLUMBING, INC.
Poncipal Place of Business Mailing Addrass
12541 PICA STREET 12541 PICA STREET
CRLANDO FL 32837 OHRLANDOC FL 32837
. 3
2. Principal Place of Business 3. Mailng Address i! l ||‘H I[I Hl I’Il[ ”II liil ﬁ” ﬁ
Sulle, Apt ¥ et Suite. Apt #, etc MOORE CR2EQ34 (11/03) :
City & Siale . Chy & Stale 3. £EI Nomber Appiied For
Not Applicable
Zip Couniry zp i Country 5. Certhicate of Status Desred 1 gi.g?q;?:‘;!ionai
§. Name and Address of Current Registerad Agent 7. Name and Address of New Fiegis‘lered Agent
Name
%25?‘2?%?(? AO é#gg‘:ﬁm Street Address (P.G. Box Number is Not Acceptable)
ORLANDO FL 32837
Caty ' EL I Zip Code

8. The above named entily subrmais this staterment ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accépr
the obligatens of reqrstered agent,

SIGNATURE _ - - e -
Swgnature. lyped o5 pitied nane of registered agens and ife f apphcable. (NOTE. Begsieres Agen! Snalyi mquiled whon rainsiaing) CAYE
FILE NOW!1! FEE IS $150.00 :
. N . 8. Election Campalgn Financing K
After May 1, 2004 Fee will be $55ﬂ'00. Co. Trust Fung Ccntr?bution. a . fﬁsde?goag?;f ¢
Make Check Payable to Flotida Depariment of State -
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
kij 5 3 paee TLE Cichange [ Addition
NARE LOMONACO, ANGELA NAME Unonnnni 912
STREET ADDRESS {12541 PICA STREET STREET ADDRESS 01429 COS-B0009-031 159,00
grr-si-ar {ORLANDO FL 32837 Ty -51- 28 - = .
HILE 3 Delete g D Champe [ Addition
HAME HAME
SIREEE ADDRESS STREET ADDRESS
CITY-57-7P CITY-S1-2IF
L {3 Detete B [ Dichenge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
LITY-ST-21P Lify-ST-2P
HILE 3 Dolewe THE 3 Change  [J Addition
HAME HAME
STRERT ADDRESS STREET ADRAESS
CITY-S1-2iF SITY.ST- 7P
HHE 3 Detete DTLE 3 Change [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
TITY-57- 7P OITY-ST- 2P
ME 2 Delete e O cnange [ Addition
NAME MAME
SYREEY ADDRESS STREET ADDRESS
SITY-ST-2F CIY-ST-2P

12. P herehy gertify that the infarmation supptied with ths fiting does not qualify for the exemnpiion stated in Section $19.07(3)H. Florida Statutes. [ further certify that the information
indicated on this repont or supplemental report ¢s true and accurate and that my signature shall have the same legal stiect as if made under gaib: that { am an officer or directar
of the corparaton oF the geeaiver or tustee empawered # execute this report as required by Chagier 507, Florida Statutes, and that my name agpears in Block 16 of Block 11 if

changed, or on an af nt with an address, with al}/gther like empowarad.
- L

SIGNATURE: YoLdto?

E AND TYPED OB PRINTES MAME GF SIGNING OFFRICES Of DIRECTOR




