FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000124692 02-16-2005 90058 039 ***150.00
1. Entity Name
AFFORDABLE PLUMB-RITE, INC.
Principal Place of Business Mailing Address * A U U.l 1 d b' 2
801 S MONTGOMERY AVE P.0. BOX 1387
DELAND, FL 32720 DELAND, FL. 32721-1387
R —— BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -0 ‘fZ. 77 6’6 Not Applicable
-Zi? L Cﬂﬂ_!"y o Zip - ~ th'"y | 5. Certilicate of Status Desired a gg.gfng:;gional
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
LATTIN, KEVIN C
801 S MONTGOMERY AVE Sireet Address (P.0. Box Number is Not Acceplable)
DELAND, FL 32720
City FL ‘ Zip Code

B. 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, 1 am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Sighature, lyped or preitad name of regpatered agent and hie d appheable. (NOTE: Ragystarad Agert ssgraturs required when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campal’.gn Fmancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE ) change [ Addition
NAME LATTIN, KEVIN C \ NAME
STREET ADORESS | 801 S MONTGOMERY AVE “ STREEY ADDRESS
CY.ST- 2P DELAND, FL 32720 CITY-ST-2IP
TIILE O Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIy-s1-2p .
me y 1 Delete THLE () Change (] Addition
HAE—— - —e—— —- s . e i e B RAE — = - .- - -
STREET ADORESS .. STREET ADDRESS
CiTy-§T-29 T Ciry-ST- 2P
TIE [ oetete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p CIrY-S1-2IP
TILE T Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITy.51-7iP
TIE .. : [ Detete e o O change [ Addition
NAME N . - | HAME
STREET ADDRESS SYREET ADORESS
Ciy-ST-2p T i ’ cIY-ST-2P

12. | hereby cenjig_that the infarmation supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer ar diractor
of the corporation or the receiveror trustee empowered to axecute this report as requirad by Chapter 607, Florica Statules; and that my name appears in Bloct. 10 o7 Block 11 if

changed, or on an allachment with an address, with all other like empowered.
O (o A)0-65 Q%) A0k

SIGNATURE: 2

SIGNATURE AND TYPED OR FRINTED NAME OP OFFICER OR Cate Dayumo fhone ¥




