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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24,2008 08:00 AM

DOCUMENT # P03000124692

1. Enlity Name
AFFORDABLE PLUMB-RITE, INC.

Secretary of State

Principal Place of Businass

801 5 MONTGOMERY AVE
DELAND, FL 32720

Mailing Address

P.0. B0X 1387
DELAND, FL 32721-1387
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6. Name and Address of Currant Reglsterad Agant

LATTIN, KEVIN C
801 S MONTGOMERY AVE
DELAND, FL 32720
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8. The above named enlily submils this statement for the purpose of changing its registeraed office or ragisterad agent, or both, in the State of Flonda lam iawhar wﬂh. and accept

e obligations of registered agant.

SIGNATURE

Signature, typed of prited name of registered agent ana ttle il apphcanis

{NCOTF: Ragistered Agent signature requirad whan ronstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantnibution.

9. Blaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME LATTIN, KEVIN C

SIREFT ADDRESS | 801 S MONTGOMERY AVE
Ty -85- 1% DELAND, FL 32720

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

SIREET ADDRESS
CITY-51-2F
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12. | hargby certdy that the information supplisd wih this filing does not qualify for the exemptions contained it Chapter 119, Flonda Stawues. | iurther cermy lhal the informaton
indicated on this rapor or supplemental report is true and accurale and that my signature shall have the same legal sffect as if mace under oath, that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachiment wih an address, with ali other like empowerad.

SIGNATURE: Keow Latrip

SIGNATURE AND TYPED OR PRINTED NAME DF StGNING OFFICER OR DIRECTOR

Daw Daytma Prone #



