2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . May 08, 2007 8:00 am

DOCUMENT # P03000147182 Secretary of State
! Enily Name 05-08-2007 90007 032 ***150.00
AAA PLUMBING OF PINELLAS COUNTY, INC, e ’
Principal Place of Busincss Mailing Addross
1124 LASALLE ST. 1124 LASALLE ST.
R R Hll“]lm'“’"“m Il”l ||‘H||’|‘ I]I” |‘|H ‘lll’ H"Hlul Hl‘"””ll’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suile, Apl. #, ele. 1st MOORE CR2E034 (10;’06)

Cily & Slate - Cily & Stale 4. FE| Number 3 V-—/é. 3 & 7 3 9 | Applied For

Po3eee jof 7 192 [Not Applicable
Zip Counlry Zip Counkry 5. Certificale of Slalus Desired O ?i.g?q;:l:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Mame

SPALDING, JAMES S

1727 COACHMAN PLAZA DR Streel Address (P.O. Box Number is Not Acceptable)

SUITE 208
B {M/)?ZM City FL Zip Code

“CLEARWATER FL 33759
8. The above nanﬂg?emity submits this staterent for the purpose of changing its regislered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accepl
the cbligations &1 gegislered agenl.

By

SIGNATURE

Sgnsture, lypec of prntea name o reqsiered agent ark: tile r apphcanle (NOTE: Regrsteras Agent Signature requred when remslaing} CATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

II1LE D O Delete T O change [ Addition
NANE MCCANTS, EDDIE NAME

STRE) ApDRESs | 1124 LASALLE ST. STRELI ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 CITY-SI-2IP

ine 1 pelele T [ Change [ Addilion
NAME NAML

STREE] ADDRESS SIREE] ADDRESS

CIy-5t-np CITY-$1-2IP

TITLE ™ Delate TITLE [ change  [] Advition
NAME NAMI _

STREET ADDRESS | T - 7 STREET ADDFESS

CITY-81-2IP CiTY-$1-2IP

NLE ] Detele ITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREL T ADDRE S5

CITY-S1-p CITY- SI-BP

HILE 7 petete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-S81-2IP

TILE [ oetete 1I1LE [0 change [ Addilion
HAME, NAME

SIREET ADDRESS STRFET ADDRESS

CIY-SI-7IP CIY-S1- 2P

12. | heraby cerlify that the information supplied with this liling does not quality for the exemplions conlained in Section 119, Fierida Stalutes. | further cerlify that the infermation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same logal elfec! as if made under oalh; that | am an officer or direclor
of the corpoeration or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an aftachmenl with an address, with all other like empowered.

SIGNATURE: _.5s(ols s K e YAl 07 ~ T2 Y3 63 VY

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR Daytme Phone £




