FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000015661 04-11-2005 90193 034 ***150.00
1. Entity Name
ALL PRO PLUMBING OF BREVARD INC.
Principal Place of Business Mailing Address )
2700 LAKEHILL ROAD 2700 LAKEHILL ROAD 5 003 6 81 7
MELBOURNE, fL 32934 US MELBOURNE, FL 32934 IS
T e [T VRIC AR AP RATAR RO
Suite. ApL #. etc. Suite. ApL. #, ete. 04082005  Gng.P CR2E034 (10/03)
City & Stale City & State 4. W #4?77 Appiied For
Not Applicable
Zip Country ap Country 5. Certificale of Status Desired ~ [J §eae gfq“:?:;m”a'
6. Name and Address of Curren! Reglstared Agem 7. Name and Add > of New Reglstered Agent

" 'Name

FERRY, DAVID F

2700 LAKEHILL ROAD - Strest Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32934

City FL I Zip Code

B. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent. .

SIGNATURE L T : - : L —— o
[ ) I‘.j\'grilﬂl:ule. wpledofpri_me’d; [w:n of p_a’g";isiamﬁ aqan:iiuzq title if applicabla. o .ﬁ(N‘.:)TE: R_quslleﬁ Agont signature required when rBinlfla!ing] an - E.ATE . ‘ E—
T p:.!-' B -.-“I'V vy o —Tor . . A R . T
5T FILE NOWHI FEE IS 51-.".!‘0 00 - 8. Election Campaign Financing, ‘ $5 00 May Be
5 Afge[LM'ay 1, 2005 Fee will be $550.00 Trust Fund Contribution. . .l;l Added 1o Fees
10. OFFICERS AND DIRECTORS l 1t.. H ADDLTIONS/CHANGES TO OFFICERS AND DIRECTORS IN;14 «. =
e P. O Delete I TIME s - ScoTt o [Change [ Addition
NAME FERRY, DAVID F NAME
STREET ADDRESS [ 2700 LAKEHILL ROAD STREET ADDRESS
CITY-§T-2IF MELBOURNE, FL 32934 CITY-ST-2P
TMLE [ Dalete TITLE : M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : CHTY-ST-2IP
TITLE O Delere . TRLE [ change  [2) Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS * ' -~ -
CITY-5T1-2IP CITY-$T-2P
me [ oelete e O chenge  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TIMLE (JChange  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P
e - - e - .. 3 oetete ~—==-f mme— |- ST,
o N s Jede. ' PR~ L.
NAME = v v v m .- . R it e NAME™ e e fremn
STREETACDRESS | - -, - ¢ oL - o ] STREETADDRESS- | e s ms
orvstoe |7 Lo Co : T e Lewollomsnze e Els

12. | hereby certify thal the information supplied with this filing does not quafify for
indicated on this repon or supptemental report is true and accurate an

ature shall have the same legal effect as if made under cath; that | am an officer or director
fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

S Gy

A7 SIGNATURE AND TYPED OR PHINW IGNING OFFICER OR DIRECTOR Date Daytane Phone #

a);)?ﬁplion stated in Section 118.07{3)(i}, Florida Slatutes. | further cerlify that the information™ -
Y S|

SIGNATUR




