2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # P04000042355

1. Entity Name
ATLANTIC PLUMBING OF THE KEYS, INC.

Secretary of State

03-16-2007 90027 037 ***158.75

Principal Place of Business

2210 SEIDENBERG AVENUE
KEY WEST, F£ 33040

Mailing Address

PMB 163
KEY WEST, FL 33040

1075 DUVAL STREET UNIT C21

20007238

3. Mailing Address

sorond AJe.

000 O R

2. Piincigal Place of SusineSE - ]o P.O. Box #

.;I_ﬁ”“e}"p“ #. eftc. %“e\ ABLH, sic. 03082007  Chg-P CR2ED34 (12/06)
ity & State Iy & State 4. FEI Numbet Applied For
V55T oF RZE \Zm/;m.)*l' H NOT APPLICABLE Not Applicatis
0 Coungry f n . $8.75 Additional
é j@_{o u SA géBKLO (Clr#ﬁ 5. Certificate of Status Desired m/ Foe Reqwredlona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TIMOTHY CARL JOHN HOWANITZ
2210 SEIDENBERG AVENUE
KEY WEST, FL 33040

Name

Straet Address (P.0O. Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatuwre, lypod or printed namie uf registered agent ang ik il applicable,

(NOTL. Registeted Agent signature (sQuirad when renslaling) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o T Delete YITLE [Jchange  [] Addition

NAME TIMOTHY CARL JOHN HOWANITZ NAME

STREET ADDRESS | 2210 SEIDENBERG AVENUE STAEET ADDRESS

Ciry-§1-2I KEY WEST, FL 33040 CITY-ST-21

TMLE 1 pelete RLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7p

TME 1 Detete e [ Change  [] Addition
1 NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TMLE 3 Dpelete TtE [ Change ] Addition

NAME NAME &

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-21P

me [ Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CIFY-ST-2P

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-21P

indicated on this report or supplemerial report ig trug
of the corporation or the receiver or trustee e

changed, or on an attachment wil g

SIGNATURE:

|| other like empowered.

12. | hereby certity that the information supplied with] thi flllné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
d o execute this repon as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

3ol (o)g-ioh

SIGNATURE AN‘TYPED OR PRW\N,ME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




