2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # P03000127702 ecretary of State
1. Entity Name
04-09-2007 90071 005 ***150.00
A SPEEDY PLUMBING, INC.
Principal Place of Busingss Mailing Addross
107 A CONCORD DR. 107 A CONCORD DR.
R e H“H"H“ II‘II ”m Il“] Ilm ||‘|Hm| I’I" m“ “l”ll”l”“l“““‘
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address’ .
- 2 = .
S F Compodd” DP. S F Conford 2
Suite, AplL. #, olc. Suile, Apl. ¥, ete. 1st MOORE CR2E034 (10/08)
ity & Slate - Cily & Slale Y, 4. FEI Number _ Applicd For
@555&'@5’&/&.&'/ e @/%_3!57/,65)&'{#7’ é’ 86-1088446 Not Applicable
Zip Counlry Zip Counlir " . $8.75 Acditional
5:2 ,.70 -7 Y5 i 3; .70,7 '}}/5‘6/ 5. Cerlificate of Slatus Desied [0 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

%O%ﬁg()%l) DR. V4 S. F @o;ob&&) ~D? Slreel Address (P.O. Box Number is Not Acceplable)
CASSELBERRY FL 32707 '

City FLJ Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am [amiliar with, and accept
the obligaticns of ragistered agent.
L}
SIGNATURE A RN

Signature, Iyped o;-Br:rvled name at registersad agent and utke ¢ applcanle {NOTE Regslered Agenl sigralure required when reinstating) DATE
‘

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trusl Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o (7 Detete TITLE [ Ghange [ Addilion
NAME VENICE, SAM J ' ~ NAM:
, - 2D D
stveeT Aporess |SOEEB.CONCORD DR, /4.5~ /= Lol o STRECT ADDRESS
LITY-SI1-7IP CASSELBERRY FL 32707 CITY-SI- 2P
Tne 3 Gelete T [ Change ] Addition
NAMLE AN,
SIREET ADDRESS SIRELT ADDFESS
CHY-SI-2IP CIY 87-4f
e O pelere THLE [J Change  [C] Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CIY-ST- 1P CITY -SI-ZIP
1ILE O pelete it [OJchange [ Addition
NAME NAML
SIREET ADDRESS STREE] ADDRESS
¢ITY-ST-21P CHY-$1-2IP
e 7 Delete TILE [JChange [ Addilion
NAME NAME
S1REET ADDRLSS SIRLLT ADDRESS
CITY-87-21p CIY-SI- 7P
TLE O opelele TILE [ Change [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CiTY- S7-2P CRY-SI-2P

12. | hereby certify thal the informalion supplied with this filing does not quatity for lhe exemptions contained in Section 119, Florida Slatutes. | further cenlify that the information
indicated on this report or supplemental repert is rue and accuralte and thal my signature shall have the same Iegal affect as if made under oaih; that | am an officer or diractor
of the corperation or the raceiver or lrustee empowerad lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or cn an atta ent with an address, with all cther like empowerad.

SIGNATU Oncie Sgrdeece 27807 - 5722407

SIGNATURE TYPFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cate Caytie Phone 4




