FILED
2005 FOR PROFIT CORPORATION + Jun 03,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000076819
1. Entiy Name 04-29-2005 90280 035 ***150.00
AMERICAN SERVICES AND PLUMBING, INC.
Principal Place of Business Maiing Address
6558 DOUGLAS AVE #1102 658 DOUGLAS AVE #1102 66021183
ALTAMONTE SPRINGS, FL 32714-2548 ALTAMONTE SPRINGS, FL 32714-2548
|4 l |
2, Principal Place ol Business 3. Maiting Address l J ' ll
Suite, Apl. #, etc. Suile. AL #, eic. 04262005 Chg-P CR2E034 (10/03)
ci iy & Sta - FEI Numb Applied F
v Suwe coys s TR QD - 1WS1A D N[:A:pllt:bie
Zin Country Zp Country 8. Conificate of Status Desved [ ?g:i::f&‘““"
8., Name and Address of Currgnt Ragistered Agenl 7. Name and A of New Reg Agont
Name .
STEWART, CHERYL L
1.658 DOUGLAS AVE #1102, Swost Acaress (P.. Box Numbes is Not Acceptatie) —
ALTAMONTE SPRINGS, FL 32714-2548
City FL | 2ip Coda

8. The above named emity subrmits this statement for tha purpese of changing its registérad office or registared agent, or both, in tha Stata of Floriga. | am familiar with, and accept
the obligations of regisierss agent.

SIGNATURE
IyPad or gt Aama Of (955N agent e bl ¥ ASPACEDN. (NOTE: Fag stevec) AQent spralure requred when remsatng) DATE
. Elecbon Campalgn Financing $5.00 may B
FILE NOWIlL FEE I3 $150.00 b : sy Bs
After May 1, 2005 Fee will be $550.00 Trust fund Contribution. a Added i Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e D 1 oelete me DOcrene [ Axidion
HAME STEWART, CHERYL N .
STREET ADDRESS | 858 DOUGLAS AVE #1102 STREET ADORESS
CITY-S57. AP ALTAMONTE SPRINGS, FL 327142548 (=] 2 o !
TME [ pedeee me [ Crange {7 Addrian
NAME NAME
SIREET ADDAESS STREET ADDRESS
Civ-S1-2p oTY-51-2°
me {7 Detete T Dcage [ Asdition
NAVE WNE
STREET AQDAESS SIREET ADORESS
CITY-$T-DP CITY-51-29
me [ Detets 1 Cronange [ Avdiion
NAME NAME
~STREETADDRESS | _ s cff-sEErADORESS (| R IO !
eny-S3-2p oTy-51- 28
tng 0 petete THLE Ocrange [T Agdition
HAME HAME
STREED ADDRESS SIMEEN ADDRESS
CITY- §i-8P Ty 53- 2P .
e O peme TLE D Crnge  [JAacition
WANE Ak
STREET AJDRESS STREET ADORESS
cinv-S1- 27 CiTY-57-2P

12. } haraby certiy that the information supplied with this filing does not quality for the exemplion stated in Section 119 07(3)i). Florida Statutes. | ather ceriify that the information
indlcated on 1his raport or sugplemental repgon Is true accurate and that my signature shall have the sama lagal affect as i made under cath; that | am an officer o director
of tha corporation of the seceiver or iusiee empowered Jo execula this repart a3 required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Slock 14 it

TURE AND TYPED OR FRINTED HAME OF GGHIND OFFICER OB DIRTCTOR Caytre Prone #

Changed, of on ah a | ygth an gddyess, with all fther ke empowered.
smnmuneﬁé( SZ:ZM Cheey! Shioset dhofs 418223




