FILED

May 01, 2006 8:00 am
2006 FOR PROFIT COREORATION Secretary of State

DOCUMENT # P05000008300 05-01-2006 90448 047 ***150.00

1. Entity Name
A B C PLUMBING & GAS SERVICE, INC.

Principal Place of Business Mailing Address B 0 0 3 l 4 78

B6A 4TH AVENUE B6A 4TH AVENUE

SHALIMAR, FL 32579 SHALIMAR, FL 32579
T v 0 L A
Suite, Apt. #, etc. Sunie, Apt. #, atc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
KO -R\DARED Not Applicabls
Zp Country Zp Country 5. Certificate of Status Desired O ?3;;95“ ﬁﬂonal
4. Namoe and Address of Current Reglstered Agent 7. Nama and Address of Noew Registared Agent
Name
PECHTA, ROBERT J . .
86A 4TH AVENUE P e Street Address (P.Q. Box Number is Not Acceplable)
SHALIMAR, FL 32579 & - -~
City FL ] Zip Code

8. The abave namad entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o prntad name of registarad agent and titke if apphcabla, {NOTE: Regestered Apant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1.£2006 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10, R ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TME [ Change [ Addition
NAME PECHTA, ROBERT J NAME
STREET ADDRESS | 88A 4TH AVENUE STREET ADORESS
CITY-ST-2IP SHALIMAR, FL 32579 CITY-57-2P
THLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TITLE O Delete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TME 7 Delete TMLE [ Ctange ] Adgition
KAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-§1-2IP
TITLE O pelete TIE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 CITY-53-2P

12. 1 hereby certify 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, ar on an attachmgnt with an addregg, with all other like empowered.
e o .
SIGNATURE: MML /65%/67 . %fi{fﬁ?ﬁ Y27 Ol §B-6ST-53

SIGNATURE AN/ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




