2006 FOR PROFIT CORPORATION
~ REINSTATEMENT

DOCUMENT # P05000106484 e
1. Entity Name o1
1ST CHOICE PLUMBING, INC . e
I [l - -
o Lol <

Principal Place of Business Mailing Address ‘: RETT .
5126 MURIEL LN 5126 MURIEL LN < ESRI ot
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653  US
2. Principal Place of Business 3. Mailing Address H[lll‘ |m’ mn mll lll uﬂ m“l“]] “’ mn HII“M
I LitHe Dove R | /4ia_  Little Tove Rid: gqu RE

Suite, Apt. #, elc. Siitte, Apt. #, tc. ;ﬂlﬂiﬂﬂ@ @EIN«P._\ : —Qg&(ﬂmga)(ﬂ

City & State . City & State 4. FEI Number Applied For |
6"(3(3“3‘\1" (e f Floricie e Vi JLe Florido_ | <20-33 35AY Not Applicable

Zi I Zip Country " 8.75 Aaditi

3|z} ép ! q oun ry ﬂC‘O 2)"_} (0 | q ’, "-l(’f‘ﬂC\ /X{O 5. Cenificate of Status Desired O ?ee Reqmma'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Natne —
CHRISTY, JAMES E Chesty , Tamey £
5126 MURIEL LN Streel Address (P.O. Box Number is Not Acceplable}
NEW PORT RICHEY, FL 34653
1eqid GLirtle Dove R/
t \ Zip Cod
Becoky e FL | 33514

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

/ \Tqmﬂs E C/Ns%’/ ’d/g /¢ -0 - otle
oo e o

FILE NOWI! FEE IS $150.00 f “.'b mame with . 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 ¢ corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PIS [ Detete HILE els O Ctange  [] Addition
NAME CHRISTY, JAMES E NAME ehristy  Temes E 20

STREET ADDESS | 5126 MURIEL LN STEETADORESS | ypups 2. Lo ttI1€ eV

orv-stzr | NEW PORT RICHEY, FL 34653 ansa | G- ekv e, Fleerde YWY

TIME O Detete TILE [J change  [] Addilion
NAME NAME

STREET ADDRESS | - - STREET ADDAESS quGBDBBUD =
crestae | aTy-s1.p 10/16/06--01048--008  #*+150, 0
TIRLE O pesete me [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIRY-57-2p

ME O belete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2P CEHTY-ST-OP

HILE [ pelete 1ME [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P CITY-ST-2P

MILE O celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CAY-S1-09 CITY-S7- 2P

12. | 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

&md F %/ﬁ/cf 1910 352-5%6-430)
mmﬂuu?’u)mmmmm Deytime Phona #




