FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000002463 Secretary of State
1. Enfity Name -23-2006 90115 022 ***150.00
AFFORDABLE PLUMBING SOLUTIONS INC ol
Frincipal Place of Business Mailiing Address
232 SWALLOW ROAD 232 SWALLOW ROAD
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
L s A L R S ATV
Suite, Apt. #, etc. Sulte, Apt. #, efc. 01182006  ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied Far
20- M0 32077 Not Applicable
% Country Zp Country & Cerlificale of Status Desired  [J 'fg-;inm“b“'
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent

Name

WINE, TIMOTHY D
232 SWALLOW ROAD Street Address (P.O. Box Number is Not Acceptabla)

ST AUGUSTINE, FL 32086

City FL I Zip Code

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

| SIGNATURE
B Sipnature, typed of printed name of registered agent and tite it appécabla. {NOTE: Regicisred Agen: signaturs requined when rsinsiating) DATE
, 9. Election Campaign Financing $5.00 may Be
B m: :&Eyﬁ?glogeFﬁlalﬁlgg 'sogso .00 Trust Fund Contribution. 00  AddedtoFees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Detete TITLE [3 Change ] Addition
NAME WINE, TIMOTHY D HAME
STREEY ADDRESS | 232 SWALLOW ROAD STREET ADDRESS
CIFY-ST-2P ST AUGUSTINE, FL 32086 CiTY-ST-7IP
e VP [ oelete THLE [JChange [ Addition
HAME WINE, AUDRA S HAME
STREET ADDRESS { 232 SWALLOW ROAD STREET ADDRESS
€ITY-ST-AP ST AUGUSTINE, FL 32086 CITY-57-2P
TLE [ Detete TITLE O Charge  [J Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$1-2P
TITLE 3 pelate Tme [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST7-2P
TLE [ beigte AITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY - ST- 2P
TME O pelete THLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-2P

12. I heraby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same iegal effect as if made under oath; that | arn an officer or director
o:] the cgrporatim or t{i;e r:'ec ver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Z oS with-2

twath ah addre ather fike empoweyed.
SIGNATURE: ﬂ!@ﬂp Mm Wine \/! P !; 200 T 75 Qo

¢ GIGNATURE AND TYPED OR PRINTED NARE UF-0IGHING OFFCER OR DIRECTOR Dirytime Phone 4

A




