FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000076819 05-01-2006 90326 009 ***150.00
1. Entity Name
AMERICAN SERVICES AND PLUMBING, INC.
Principat Place of Business Mailing Address
658 DOUGLAS AVE #1102 658 DOUGLAS AVE #1102
ALTAMONTE SPRINGS, FL 32714-2548 . ALTAMONTE SPRINGS, FL 32714-2548
B S TR T
Sulle, Apt. #, ete. Sufie, Apr. #, etc 01242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1115140 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §sae.ge5q L'::’g“"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
STEWART, CHERYL
658 DOUGLAS AVE #1102 Street Address (P.O. Box Number is Not Aceeptable)
ALTAMONTE SPRINGS, FL 32714-2548
City FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N /’q

Signature, typeé or printed name ol registered agsent and Ltle if applicabre. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
FILE NOWI!lI FEE IS $150.00 9.. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O elete TOLE O chenge [ Agdition
NAME STEWART, CHERYL NAME
STREET ADDRESS | 658 DOUGLAS AVE #1102 STREET ADDRESS
CITy-5T-7P ALTAMONTE SPRINGS, FL 327142548 CiTy-sT-2P
TLE {0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 5 Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ciy-st-zp
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | i STREET ADDAESS
CITY-ST-2F CIEY-S7-2IF
TITLE O Delete LE [ Change  [J Adition
NAME - - N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-31-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered igfexecute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addygss,
SIGNATURE: "’/97 /D(o Ho7-789-27127
NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIONATURE Aﬁ‘man CR P




