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‘2012 FOR PROFIT CORPORATION

ANNUAL REPORT . .

DOCUMENT # P04000020310

1. Entity Name

ALL SERVICE PLUMBING OF BREVARD INC

Principal Place of Business

923 [TZEHOE AVE NW
PALM BAY, FL 32907

Mailing Address

923 [TZEHOE AVE NW
PALM BAY, FL 32907

I'I\A‘

2. Principal Place of Buslness - No P.O. Box #

3. Mailing Address

m

Sufta, Apt. #, aic.

Suite, Apt, #, atc,

‘!'
i .

= 4 . H ¢

R

05032012 Chg-P CR2E034 (12{’1.1)
City & State City & State 4, FE| Number ' Agpplied For
20-0687907 Y| |Not Applicable
Zj| Count i " .
? ¢ 2 Country 5. Certificate of Status Desired ] "$8.75 aggional

, Fes Required

6. Name and Addross of Current Registered Agent

CHEEK, TAMARA L
1601 AIRPORT BLVD
SUITE 2

MELBOURNE, FL 32901

Name

7. Name and Address of New Ragistered-Agent

., -
)

Strest Address {P.C. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Signiiturs, lypad or prinled nama of regatarad agenl and Wlia { appicatle

(NOTE. Registeraa Agenl signalure required when ranstating)

DATE

FILE NOW!!! FEE 1S $550.00
Due by Soptomber 28, 2012

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

REMITTED BY (IAY 1

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

TITLE PVTS [ osiete TIME [ Change [ Additicn

NAME KELLY, STEVAN MAME :

STREETADORESS | 923 [TZEHOE AVE NW STREET ADDRESS

CITY-ST-2P PALM BAY, FL. 32907 Ty ST-2P .

TLE O belate TTLE (] changs (] Addition

hAME NAME b L] P g e B R W L

STREET ADDRESS STREET ADDRESS AD/E 2 -~0l018--1024 %150, 00

CITY-ST-21P CITY-ST-2P [

e [ Belats me [ hange DAdditiE'r}

NAME NAME .

STREET ADORESS STREET ADDRESS o T e L
<CY-ST-7P CITY-ST-2P i

TITLE {7 Detete TME [3 cnange [ Adainon

NAE NAME ;

STREET ADORESS o | meeT ADDRESS H

CY-$1-2P CITY-ST-2P b

me I3 etate e Ochange [ Addiion

NAME NAME .

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P GTV-§T-2P g

nnEe O patate TILE i Change [} Addon

hY

NAME NAME .

STREET ADDRESS STREET ADDRESS A- D'UNW

CITY- ST 2P CITY-8T-2P ;

12. | heraby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. 1 further certify that-the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an adgress. with all cther like empowared.

-z,-_\

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y

el
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING }JFF!CER OR DIRECTOR

ATE

S&/@é'/z/m CFL. e b,

E-MAIL ADDRESS




