2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
- Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P03000111329

1. Entity Nante

A AFFORDABLE PLUMBING SERVICE, INC

04-26-2004 90525 034 ***150.00

- PALMBAYFL™32909

Principal Placs of Business

550 BREAKWATER STREET, S.E. . .
Us i

Mailing Address

550 BREAKWATER STREET, S.E.
PALM BAY, FL 32909 US

. i - s —— -
- o A T T L & .

54041

2. Principal Place of Busingss

3. Mailing Address

IIIIHIIHNII\IINIIIIWII\II II’III!II)I\IIHNIIIINI i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

052042004 Chg-P GCR2E034 (10/03)
City & State City & State- . 4, FEINu T Applied For
- ' 20 - 226 72 é 12 Not Applicabla
 Zip Country Zip $8.75 additional . -

8. Certificate of Status Desired

El _'Fee Required> .. -

LC_bun try

6. Name and Address of Current Registered Agent_ - -

~ © "7, Name and Address of New R

i d Agent

Y

- s
3 i

UTTLE, WILLIAMR ..~
550 BREAKWATER STREET. S, E.
PAKM BAY, FL 32909

a
iF
1

" Name

Street Addrass (P.O. Box Number is Not Acceplable) ;

City

FL I Zip Code N

8. The above named enlity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Iha ubligations of registared agent.

SIGNATURE

Signature. lyped or prnted name of rogisterey agenl ang

ks if applicatie.

(NOTE: Registarad Agent glgnalure required wien reinstaling )

e e B L e T - =
FILE NOW!!! FEE 13 $150.00
After May 1, 2004 Fee will be $550.00

Efecnon Campalgn Finanging
Trust Fund Contribution,

|t T

$5.00 MayBe |
Added to Fees -

10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLe P.D O delete TMLE [ Change [ Addition
HAME LITTLE, WILLIAM R NAME ' -

STREET ADDRESS | 550 BREAKWATER STREET, S.E. STREET ADDRESS )

CITY-51-2IP PALM BAY, FL 32909 CIY-SI-2P ]

1ITLE VDST [ petete TITLE O Change  [J Addition
wme - - | 'LITTLE, CYNTHIA ., NAME - ’
sTiEr A00fiss | 550 BREAKWATER STREET, S.E. SIAEET ADDRESS oy
onv-siize- | PALM BAY, FL 32809 I LSy e T T - -
g T LT _z’ o o ok I , . -, O Change, .-[7J Addition | 1
NAME HAME A . -
STHEET AUDRESS L o oo [ stagraoORess |- T T T - = '
oresigps e T 7T T CITY-5T-2P A
e - (3 Detete T (1 Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

OITY - 57- 2P CITY-ST-21P

TITLE i Delete TITLE [ Change [ Addition
HAME NAME

SIREET AUDRCSS SIREET ADDRESS o B
BRI = B v gT-ap

fit3 (3 Detete TILE [ Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT-S1-2iP

12. i herahy cerlity that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplermental report is true and accurate and that my signature shall have the same legal eh‘ect as it made under oath; that | am an officer or director
of the corpordtion or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Flarida Statites; and that my name appears in Block 10 or Block 11 if

. chanhged, or on an attachmeant with an adgress. with all ot

M,

r like empowered.

LGP 2258200

SIGNATURE:

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dales Dayhma Phone #




