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DOCUMENT # P030001 01948 04-21-2004 90035 049 ***150.00 ’
1. Entity Name
ALLIANCE PLUMBING, INC.
A E- L/ -
Principal Place of Business Mailing Address .
325 BELLE POINT DRIVE 325 BELLE POINT DRIVE
ST. PETERSBURG BEACH, FL 33706 ST. PETERSBURG BEACH, FL 33706 )
R v (TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2EC34 (10/03)
City & State & Stat 4, FEI Numniei ’ Applied Fol
iy & St ©y & Siate MmO 20-0219569 oo
e | e —-_-Zf?;_ﬁh S T_:_C?unu:yrk e Zp T Sy see5e- 2= B.:Certificate of Status Deﬂmd:;-@:zgg'z%w%@@-ﬁ::- e
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name :
FEDDON, DAVID W
352 BELLE POINT DRIVE Sirest Address (F.O. Box Number is Not Acceplable)
ST. PETERSBURG BEACH, FL 33706
City ’ FL I Zip Code

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

SIGNATURE
Signature. typed or printad neme of registered agen and lie If appicabls. (NOTE: Regisierad Agent signalufe requited when reinatating) . DATE
- 8. Blection Campaign Financing $5.00 MeyBe
FILE NOWII! FEE IS $130.00 y
Aftor May 1? 2004 Feeo :& :2 $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ' 2 '™ T, . e - — ADDITIONS/CHANGES TO OFFICERS AND DlﬁEc;ions IN 11
1| mme ‘1o . B [ Deleta f v - | Vice President O change | [¥] Addition
NAME FEDDON, DAVID W NAME " | Hernandez, Jose C. .
STREET ADDRESS | 352 BELLE POINT DRIVE STREET ADDRESS | 2708 W. Ivy St. t
GITY-8T-2P ST. PETERSBURG BEACH, FL 33708 : CITY-SY-2P Tampa, FL 33607 _ _ = - --
Jome - p ’ © [ Delele TME . Ochange [T Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS "
ciry-ST-2P ; - CITY-§T-2P L .
ey TRE, L et . ey . ._-_r_.._L.&gM s MeTmE N m-—kf‘———: e
NANE NAME e
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TME O pelas L ME . - DOchange [ Addition .
i e pAME ™ o e e . D Pt i i [ NAME T el is s o TR e ST e g i St e i T |30 e Y G
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-sT-ZP
TME O pelete TME O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P
TME O Deiete TILE Ocrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cy-51-2P CITy-57-2P

12. | hereby oerﬂzthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cedify that the information
indicated on this report or supplerpaatal report is true and accurate and that my signature shall have the same legel eftact as if made under oath; that | am an officer or director
of the corporation or the receiveg axacute this report ag required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 i
changed, or on an attachme ke d.

SIGNATURE:

avid W. Feddon, President 04/17/2004 727/360-8066
SIGNATURE AND TYPED OR PAINTED NANE OF EXGNING OFFICER OR DIRECTOR Date Caytime Prone #




