FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000022952 02-03-2005 90050 001 ***150.00
1. Entity Name
AAA ATLANTIC COAST PLUMBING, INC.
Principal Place of Business Maiting Address
1847-A SOUTH PATRICK DRIVE 1847-A SOUTH PATRICK DRIVE 5 0 01 ﬂ 3 50
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
I s e AR A
Suite, Apl. #, sic. i Suite, Apl. #, elc. 01202005 Chg-P CR2EC34 (10/03)
City & State Cily & State 4. FEl Number Applied For
) ?" 2 7933 / 7 Not Applicabte
Zie Couniry e Country 5. Certificate of Status Desired [} gfe';fqﬁ?:gb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂegistered Agent

- P | Name . | - . —_ — - —_ o o)

EATON, EDWARD F _
1847-A SOUTH PATRICK DRIVE Street Addrass (P.O. Box Number is Not Acceptabta)
INDIAN HARBOUR BEACH, FL 32937

City " FL | Zip Code

8. The above named entity submits Lhis statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. Tyned of printed name of registaraa agent and titie if applhicanis {NOTE: Aegisteceq Agent sifnatra required wihen rengialng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_lnancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS K 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oaiete TITLE [ change [ Addilion
NAME EATON, EDWARD F NAME
SFREET ADDRESS | 2600 WASHINGTONIA DRIVE STREET ADDRESS
ciry-Si-2p MELBOURNE, FL 32934 CTY. ST-2IP
THLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. 51-2IP
LT ] Detete TITLE [ Chenge [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY- ST. 2P . CITY-ST-2P
me ' B 7 Delete |ome ) Clcrange [ Adcition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-$1-71P CITY- T 21P
me ) Detete 3 [ Crange  {J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P City-S1-2p
TITE 3 Detete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2P CIY-s1-. 2P

12. | hereby cartify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further cerlify that the information
indicaled on this report of supplemental report is true and accurate and that my signaturo shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 07, Florida Siatutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an anac an address, all piTirlike empowered.

SIGNATURE; ;52 aisifii e o 1o LN £ BT )s 22505, 32-073 3HO

ST e
gy 4_1_SIGNATUHE QH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
L Ll T A G S 0 L Pk S TP ot}

- . " >

ST Re et L Th vV

Ty o et



