FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

_ _ o4 o o4
DOCUMENT # P04000020310 05-02-2005 90505 044 150.00
1. Entity Name
ALL SERVICE PLUMBING OF BREVARD INC
Principal Place of Businass Maiting Address
923 ITZEHOE AVE NW 923 ITZEHOE AVE NW
PALM BAY, FL 32907 PALM BAY, FL 32907
RS S TR
Suite, Apt. #, elc. Suite, Apt. #, efc. 04272005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
- 2O Ol o) Not Applicable
Z Courtry Zip Country 5. Certiicate of Status Desred [ ?3; qu Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHEEK, TAMARA L
1601 AIRPORT BLVD Streel Address (P.0. Box Number is Not Acceptable)
SUITE 2
MELBOURNE, FL. 32901
Gity FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

\lS:]gna\ule, typed O printad name of ramsteretﬂagenl and titls it applicatia. {NOTE: Registerod Ager signatura roquirad when reinstaling) DATE
b . . .
FILE NOW!! FEE IS $150.00° - 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE PVTS O vetete TOLE [ Change [T Addition
NAME KELLY, STEVAN NAME
STREET ADDRESS | 923 ITZEHOE AVE NwW STREET ADDRESS
CITy-ST-2IP PALM BAY, FL 32907 CITY-S1-1IP
TITLE O Detete TILE O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-SI1- 2P
TILE [T patere TITLE D change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sI- 1P GITY-ST- 2P
ILE [ Delete TME ) change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIy-§1-71P
1I7LE [ pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CIty-§T-2P
TiiLe [ petele MILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby cenlify that the information supplied with this filin g does nol qualify Ior the axamption stated in Section 119, OTES)(I) Floridda Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowersd to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjgH an address, with all other like empowered.
Zotee, ooy Lil / %// z8fos  sui-asd-zdeg

SIGNATURE AND TYPED OR PH)}:)‘ME OF SIGNING OFFICER OR DIRECTOR Dalﬁr Daytima Phone # J

SIGNATUR




