2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000127702 Mar 28, 2005 08:00 AM
1. Enity Name Secretary of State
A SPEEDY PLUMBING, INC.
Principal Place of Business T T I;éajliné Address
107 A CONCORD DR. 107 A CONCORD DR.
T T Hll”ll’ W ||’||HH| "M "m "m Jml W’ ’II” ﬂl” II"I Hl’m “ Jm
2. Principal Piace of Business — 3. Mailing Adcress '

Suite, Apt #, elc. T Suite, Apt #, ale, 1st MOORE CR2E034 (10/04)

City & State — T " Ciyisww 2. FEI Number Appihed For

- 86-1088446 Not Applicable
Z Country 2 Ceuntry 5 Certficate of Staws Desied  []  $8-7 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

‘}I’E'?N!ﬁ(\:%osf‘?‘éﬁo‘é[) DR. Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707

City FL Zip Code

8. The above named eritEty submit-s lh'is staien_ﬁent far the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famliar with, and accept
the obligations of registered agent.

N

SIGNATURE ,— s Sl - —

N - - . . — — -
" Sgnatute, ypad of prnted name of regrstered aganl and hlle if anplcable MOTE Reg:siared Agent signatute 1eguired when eimsiating) BATE

FILE NOW1lI FEE IS $150.00 8. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 P
Make Check Pa‘{rat’ale to Florida Department of State TrustFunc Gontibution. [ Added to Fees
10. _ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D Corodete:  f nu WU O99S O change T Adelion
NAME VENICE, SAM J Nt L3 2u Us-ai044-008 150, 90
STREET ADDRESS { 107 A CONCORD DR, STRICT ADDRESS
CHY-S1-2iF CASSELBERRY FL 32707 - ’ oY ST o
TITLE [T celete e [ change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
Tomy-s1-n0 LTSt 20
TLE O Dsjete BT [ ¢hange [T Addition
NAME LAME
SIRECT ADDNESS STRECT ADGRESS
CIFY-ST-7IP ClY-ST. 2F
ItE 1 Delele Wil [1cChange  [] Addition
NAME NAL
CIRCET ADDAESS STREET ADDRFSS
CTY-51-2P CIIv.S1-ZIp
TILE [ patete i [Cchange [ Addition
NAME HAME
STRFET ADDRESS STRFFT ANDRFSS
cny-si-ZIP CITY-ST-7IP
HIEE O velete TILE ] change [ Addilion
NAME NAME
SYRECY ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -S1-2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempiion stated in Saction 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or dirsctor
of the corporatian or the receiver or trustee empowered to exgelte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, wijh all othgrTike empowared.

T

SIGNATURE: .2 ’ / LA

" <
RE AND TYgED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caln Daytme Prone #




