FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000100454 E 03-30-2005 90038 041 ***150.00

1. Entity Name
B/S PLUMBING INC.

Principat Place of Business Mailing Address
2H-5-GOLEGEST— 211 SCOLLRGE 8T
_ LEESBURG-F—34748 LEESBYRE-H—34748—
e e RN AR AR
:‘.\.'&ES S Gm\‘"S A;’(;b-\ %w— 3‘.33: S Gro.._,“,; A-\npb-“
Suite, Apt. #, etc. * Suite, Apt. #, etc. 03042005 Che-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
TruMo—o S Fo (FroedMoo Pool Fu 20-0859190 Not Applicabie
Zip Country Zip Country . : $8.75 adgditional
3“_‘;}\ a2 5. Cerlificate of Status Desired 1] Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

pr— - e e -

“Nama
SPOLARICH, ROBERT
35335 S GRAY'S AIRPORT RD Street Address (P.Q. Box Number is Not Aceeptable)
FRUITLAND PARK, FL 34731

Gity FL I Zip Code

this statement
nt,

8. The ahove named antity subrpé
the ohligations of register

/

e purposgrof changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

— —’*’I/ﬁﬁ/of

SIGNATURE

Sgnatue, yped or printed name of regisiered feﬂl and tile d appiicalle, (NOTE: Rogtalared Agent signaiure Mquirad when einstaling)
7 T
) FILE NOW!! FEE IS $150.00 g, Election Campaigr\ F_inancing . $5_00 May Be -
After May 1, 2005 Fee will bo $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TLE B0 Change [ Addition
NAME SPOLARICH, ROBERT - NAME
STREET ADDRESS | 211 S COLLEGE ST SRETADRESS | Bldde S Geacya A2 '?\‘-"—\' Boad
aiv-sr-zP | LEESBURG, FL 34748 AR RS - WU « SU S W S W AV T
WILE sD O Detete TIME B4 Change [ Addition
NAME DANIELS, JOANNE ' NAME . o
STREET ADDRESS | 211 S COLLEGE ST STREST ADDAESS | Do DT S Gy ss M- go™ ool
CITY-ST-ZiP LEESBURG, FL 34748 CIvy-57-2P Corn i \Na_& P, & L A
me VP Phoere Tme [ Change - 3 Acditon
NAME BULLION, CHRIS NAME
STREET ADDRESS:|=1303-NORTH SHORE DRIVE cmr = e m—— [ STREET ADDRESS -
CHY-ST-2P LEESBURG, FL 34748 CIY-ST-2P
mE T [ Oelete TME [J Change - [ Addition
NAME FIKE, CHRISTOPHER L NAME
STREET ADDAESS | 1303 NORTH SHORE DRIVE STREET ADDRESS
CITY-S§T-2IP LEESBURG, FL 34748 CITY-ST-ZIP
Tme O betete Tme ([ Change  []) Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P ’ . . CITY-S1-21P
TMLE O oeletz TIRLE O Crange [ Addilon
NAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptian stated in Section 1 19.07%3)0). Florida Statutes. | further ceriify that the information
ihdicatad on this repon or supplerpantal repont is jfue and accurate and that my signature shall have the same tegal sffect as if made under cath: that | am an officer or directar
of tha corporation or the receiveroftrustes empgdigeradio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an anach an ldres like empowered.

SIGNATURE: _; fConend Spolanich 3/14%( TE2-320-39%

SIGNATURE AND TYPEfR PRINTED NAME OF SIONING OFFICER OR DiRESTOA Dﬂa Daytime Phons #
[d




