2005 FOR PROFIT CORPORATION

REINSTATEMENT .- - FlLEL

—
) SECHETARY OF S1A1E
DOCUMENT # P03000147182 O ECRETARY OF 121k
AAA PLUMBING OF PINELLAS COUNTY, INC. .
06 HAR 29 PH 3: 37
Principat Place of Business Mailing Address oy .
1124 LASALLE ST, 1124 LASALLE ST, &’EQN@?ATEM}E@%’ 0s-0@
CLEARWATER, FL 33755 CLEARWATER, FL 33755 AlS 8 ST
P R UG,
- -
Suite, Apt. #, etc. Suite, Apl. #, etc. 010 12005 OQIN-P a3aacn2€é3§(’6/04) (g
City & State City & State (4] FE N e =Y —/6367. 38 [Apptied For
d"ﬂ I 182 Not Applicable
Zip Gountry Zip Counity §. Certificate of Status Desired O geanesq L‘:;?:ci’m”a’
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPALDING, JAMES S _ [ — - e— e
1727 COACHMAN PLAZA DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
CLEARWATER, FL 33759
City FL Zip Code

8. The above named entity submits this g

the obligation: regislered ag

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-2 -08

(Signa'aya. tyDed or printed nameiAegisterod agent and HWQ (NOTE: Regil Agent sig quired when rex DATE

FILE NOWIII FEE IS $750.00 — - =
After January 1, 2006, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ] Delete THLE {Jchange [ Addition
NAME MCCANTS, EDDIE NAME

STREET ADORESS | 1124 LASALLE ST. STREET ADDRESS

CITY-S1-ZP CLEARWATER, FL 33755 CITY-ST-2IP

TITLE ] pekete TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; GTY-$1-21P

TITLE O Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS SOONGs 1 eSS

cirv-ST-2p crv-si-ze | 2471020601 084-—003_ 750, 00

THLE O oelete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-$T-2IP )

HLE O Delete TILE [ Change [ Additign
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. ! hereby certify that the information supplied with this finng does not qualify for the exemption stated in Section 119 07#3)0), Florida Statutes. | further certify that the information
indicaiad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that k am an officer or director
of the corporation or $he receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all othar like empowered,

SIGNATURE: éﬁé&-ﬁ— /ﬁgﬁaﬂ //_.J/.-n:eﬁ‘ 227 <L PLI%

SKGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #




