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

_ANNUAL REPORT (AR) ° *  Secretary of State

DOCUMENT # P05000089870
1. Entity Nama e s 02-15-2006 90051 017 ***150.00
ADVANCED PLUMBING SERVICE'S, INC. ‘
Principal Place of Business Mailing Address B
l%gﬁgﬁigg"ﬁf 33076 8“;&3&"&%3%22’!5 33076 7

| _ i IR0 1 A O
2. Principal Place of Business 3. Mgiling Addrass

Saite. Api. 4, etc. Suite. Api. #. etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. EEI Num Appliad For
- oé 0 ‘%df / 0 f/ é Not Applicabte

Zip A Couniry Zie Country 5. Centificate of Stasus Desired 0 ?:;‘g?qu‘i:’:;“ma

= ‘8. Name and Address of Current Registared Agent 7. Name and Addreso of Mew Reg Agent

B Name
h g&gksw'.GgLSEggldE Sirast Addtes;s (P.O.EOI_&I;'\';:iS Na@pub!e)
CORAL SPRINGS FL 33076
T City FL l Zip Code

Te. The above named enlily.subrnits this statemant for the Durpose ol changing is registered office of registered agent. of both. in the State of Florida. | em familiar with, and accept
the obligations of registergd agent.

SIGNATURE

Sagatat™, YO O T4l e OF D) Qe and g § (NOTE: Rogisiansa AQers BQNEIURE TRGUIred whes 1Onaaling) DATE

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Contrioution,. (] Added to Fees

10. 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TE DPTS 0 Detete TLE 00 Cramge L} Aagiion

NAME, DATTILE, GLENN J NAE

STREET ADDRESS | 5013 N.W. 85 DRIVE SIRELT ADDRISS

onv-st2P | CORAL SPRINGS FL 33076 Giry.sr- 1P

TE [ pelete TILE DO cnange [ Adiion

HAME HAME

STREET ADORESS STREET ADORESS

CY-§1- 29 T T st T 7T T T T

ARE O petcte T [ Grangz O3 Aasiion
1 wame 5 NAME —— _ _

STREES ADDRESS STREET ADORLSS

CTY-ST.7P Lrre.S1-28 B o . - [

niE O peteze ILE Ocrange [ Addiion

NAME ) NAME

STREET ADDRESS STREET ADRESS

CITY-Si-2p CiTY- ST-2P

p— O] Detz e i O Ctangs L] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oTy-S1. 19 CITY-ST- 9P

THE £ Dolee Tk 0 Crange O addien

HANE e

STREET ADDRESS STREET ADDRESS

CIFr$T. 1P oITY-51- 2

12. | hereby certity that the informalion supplied wilh this filing does not quality lor the exemptions conlained in Section 119, Florida Statutes. | lurther certily that the intormation
indicated on this report of supplemental report is rue and accurate and thal my signature shall nave the same legal eflect as i made under oath; that | am an ollicer of ditector
al the corparation or the receiver of trustea empowereg to axecute this report as required by Chapter 607, Florida Stalutes: and that my name eppears in Block 10 or Block 11

it changed, ar on an aliachment wilh an address, with like ermpowered.
—— 7 Lttt  iewa 277’/’0'5)4' i

BIGNATURE AND TYPED HAME OF SIQNBG OFFICEA OR SXRECTOR -




