- | FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg‘.gml;]mllnENT # P03000123429 > 02-07-20035 90080 010 ***150.00
ALL PLUMBING SERVICE, INC.
Principal Place of Business Mailing Address SUULEIVa
46 SW1ST AVENUE 46 SW 1ST AVENUE
SUITE #6 SUITE #6 ‘
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004 ‘
T v A TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0381666 Not Applicabie
Zip Country ) Zp Country 5. Certificate of Status Desired O geae.gesq l’;?:;uo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
-ASAMOAH-FREDERICKK — - e ———— - . | S - - - . e e e e AT
46 SW 1ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE #6
DANIA BEACH, FL 33004 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with. and accept

ihe obligations of '517%
SIGNATURE/B? (Vs IS Cy//z & /OS

¥ Signawre, fyped or printed name of reqistered agen! and ke if epicable. (NOTE: Registered Agent signaiure required when 1ginstating) /OATE 7
FILE NOWIII FEE IS $150.00 9. Election Campaign Finarcing 0 $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ Detete TIMLE [ Changz  [T] Acdition
HAME ASAMOAH, FREDERICK K NAME ‘ .
STREET ADDRESS | 920 NE 49TH STREET STREET ADDRESS
CITY-ST-2P DANIA BEACH, FL 33064 Cay-ST-2Ip
TIiE [ petete TITLE [JcChange (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21p
Tme [ Detete TMLE [JChange [ addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2P CiTY-ST-2P . _ o ) .
TMILE T ' O Delete Tme ' [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE O Detee TITLE ) [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2P
TILE [ Delete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for thé_ exemption stated in Section 1 19.0?§3)(i). Fiarida Statutes. | further certify that the information
incisated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee gmpowerad 29 execute this report as required by Chapter 607, Florida Statutes; and that y name appears in Block 10 or Block 11 if

changed, or on an attechmeni-wittan adafess, wi het ke empowered. )
o (/S -

SIGNATURE:
/ ~ SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytima Phong #




