2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000124692

1. Entity Name
AFFORDABLE PLUMB-RITE, INC.

Principal Place of Business Mailing Address’
801 S MONTGOMERY AVE P.0O.BOX 1387 .
DELAND, FL 32720 DELAND, FL 32721-1387

D T

01302007 No Chg-P CR2EQ34 (11/05)

Mar 02, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE ra=rom AopieaT

20-0427786 Not Applicable

$8.75 Additonal

5. Certificate of Stalus Desired O Foe Required

8. Nam# and Address of Current Registersd Agent

501 S MONTGOMERY AVE DO NOT WRITE
DELAND, FL 32720 lN THIS SPACE

8. The above namad entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Bgnature, typed or prinited neme of registered agent and Lt if appicable {NOTE: Regisiorad Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Feeo will bo $550.00 Trust Fund Contribution, O  addedtoFees

10. QFFICERS AND DIRECTORS ]

TIE D

NAME LATTIN, KEVIN C

STREET ADDRESS | BO1 S MONTGOMERY AVE
crv-s-2¢ | BELAND, FL 32720 LOOD00ESSRTT

T 0305 07-00029-008 150,00
HAME

STREET ADDRESS
CiTY-ST-2P

TIMLE
RAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ABDRESS
CITy-ST1-2P

TTLE

NAME

STREET ABDRESS
CITy-583-2P

TITLE

RAME

STHEET ADDRESS
CITY-51-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 1eport or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgdver or trustee empowered (oexecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrrpént wrlh an a{c.lress[dlth all gther like empoweread.

SIGNATURE: "4’—;\:\& LV‘\‘HDM (-39 -0 3B 13d a0y

SIGHATURE AND TYPED OR PRINTED NANXE OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #




