2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P05000087756 Secretary of State
1. Entity Name

ALL PHASES PLUMBING INC.

Principal Place of Businass Mailing Address

865 SAILFISH DRIVE B65 SAILFISH DRIVE

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FI. 32233

LR

03232007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE W i FopsaFo

20-3088798 Not Applicable
i ; $8.75 Additionai
5. Certilicate of Status Desired ] Foo Required

6. Nams and Address of Current Reglstered Agent

565 SARFISH DRIVE " DO NOT WRITE
ATLANTIC BEACH, FL 32233 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, end accep!
the obligations of registered agent.

SIGNATURE
Signature, typect or printed nema of registersd agent and bitle if sppicabla, {NOTE: Registarad Agen! signature requirsd when reinedating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. [}  Addedto Fess
10. OFFICERS AND DIRECTORS | '
TILE P
NAME EASTERBROOKS, WILLIAM M

SIREET ADDAESS | 865 SAILFISH DRIVE
LiTy-S1-2¢ ATLANTIC BEACH, FL 32233

1213

NAVE LOOONDES404E

STREE) AODRESS 04406 /0 7-R00459-004 150, 01

CIrY-S8T-2IP

1ME
NAME

wsar DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NANE

STREET ADDHESS
CiTY-ST-21P

Tme

NAME

STREET ADDRESS
CIry-83-2pP

12, 1 hereby certily that the inforrBThysugplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp! of gl report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or diractor
of the corparation or the receivagor ipdstes empowerad o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atte Bn address, with all other like empowerad.

it
SIGNATURE: /47 ?/Z]/ﬂ 7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR "/ Dlm/ : Daytima Phone #




