2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
OTMAR 15 AM10: 23

DOCUMENT # P04000015661

1. Entity Name

ALL PRO F’I;UMBING OF BREVARD INC.

Principal Place o? Business Mailing Address
2700 LAKEHILL ROAD 2700 LAKEHILL ROAD
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US

TS AR AU AR ARAN

Suite. Apl. #, slc. Suite, ApL #, Bic. angﬁETNgT ww( o7 F\‘n-—b7

City & State City & State 4. FEI Number T ry
20-0424987 Not Applicabte
Zi Count Zi Count . it
e & o umey 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Nama and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent
MName

FERRY, DAVID F
2700 LAKEHILL ROAD Streel Address (P.O. Box Number is Not Acceplable}

MELBOURNE, FL 32934

City FL | Zip Code

8. The above named entily submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
o Qgtu:go;ngd or pantad name of regisiared Bgent and title if applcadla. {NOTE: Rag: Agenl sk required when 1] DATE
“h
1 In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 = corporation did not receive the DI'(IOT notice.
'*1g, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me P [ oelele TME [Jchange [ Addition
NAME FERRY, DAVID F NAME
STREETADORESS | 2700 LAKEHILL ROAD STREET ADDRESS
CITY-ST- 7P MELBOURNE, FL 32934 CITY-ST-2IP
TILE ] Delete TITLE [C] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS EO009514971 65
Iy -§T-2p CITY-ST- 2P 03+28/07--01021-~027 #%x300.00
TITLE [ pelete TILE [OJChange [ Addition
MAME HARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TME 7 oetete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-57-21P CITY-51-2P
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-29 CIrY-S1-2P
TLE [ oetete TIMLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P

42. | hereby cartity that the information supplied with this filing does net qualify for the exem
indicated on this report or supptemental raport is true and accurata and that my signa
of the corporation or the receiver or trustee empowered to executs this report as *
changed, or on an attachment with an addrass, with alother like empgwered.

s contained in Chapter 119, Florida Statutes. | further certily that the information
all have the same legal slfect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

-
SIGNATURE: - — -
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIW« OR DIR| Date Daytirna Phona ¥
e —

B.Meched MAR 15 %M



