T

. FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

ANNUAL REPORT B
DOCUMENT # P03000111329 Secretary of State

1. Entity Name:

A AFFORDABLE PLUMBING SERVICE, INC

Principal Place of Business Mailing Address
550 BREAKWATER STREET, S.E. 550 BREAKWATER STREET, S.E.
PALM BAY, FL 32909 US PALM BAY, FL 32909 US
04122005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR FoniedFor
20-0657360 Not Applicabla
5. Certificate of Stalus Desired d ?ese';?q ag:;ﬂ“"a'

6. Name and Address of Current Registerad Agent ]

LITTLE, WILLIAM R | B Do NOT WRITE

550 BREAKWATER STREET, S.E.

PALM BAY, FL 32909 IN THIS SPACE

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

SIGNATURE _ . — e
Signatwra, typed or peinted name of tegTstared agent and Litle If applicable. (NOTE: Ragistarad Ageni signature tequlred whan teinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.C0 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS |

TTE P.D

NAME LITTLE, WILLIAM R
STREET ADDRESS | 550 BREAKWATER STREET, S.E. - Liﬂ{}' B"‘ ju| 8 . T
CITY-§T-2IP PALM BAY, FL 32909 044227 Bg“gﬁﬁgg"ﬂl 1 156,00

TILE VDST

NAME LITTLE, CYNTHIA J

STRCET ADDRESS | 550 BREAKWATER STREET, S.E.
CITY-5T-2IP PALM BAY, FL. 32809

IME
NAME

STREET ADORESS DO NOT WRITE

CITY-§7-2p

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

ThLE

NAME

STREET ADDFESS
CITY-8T-21p

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

12, | hereby certifg'thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?F3}m, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and thai my name appears In Block 10 or Blogk 11 if
changed, or on an attachmeant wi:fh an agldress, with all other like empowered.

SIGNATURE: @JJ&:&”? A e:lpmﬁé» V—*/Q*ﬁ{— 2/ - 72520/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Ouylens Phora &




